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Clinical Cectures 


CASES OF DIFFICULT DIAGNOSIS. 
By SAMUEL FENWICK, M.D., F.R.C.P.L, 


PHYSICIAN TO THE LONDON HOSPITAL. 
PERFORATION OF THE APPENDIX VERMIFORMIS. 

WHEN a student first enters on his hospital career he is 
struck with the vast variety of cases presented tohim. The 
diseases and their modifications seem to him so innumerable, 
the symptoms of many of them appear so closely to resemble 
each other, and the distinctions he is taught to regard as 
important for their discrimination are often in his view so 
trifling, that he despairs at ever being able to overcome the 
difficulties connected with their diagnosis. Experience, 
however, soon shows him that many of the maladies he 
encounters are readily recognised, and that the similarity of 
their symptoms is generally more apparent than real, and 
careful attention to the rules laid down for his guidance 
will usually enable him to arrive at a tolerably correct 
opinion as to the nature of most of the ordinary cases pre- 
sented to his notice. But there are some affections that 
occur so rarely that only a few instances fall within the 
observation of any practitioner, and they are consequently 
apt to be overlooked or confounded with other maladies of 
more frequent occurrence, whilst the rules for their detection 
and treatment are necessarily vague or imperfect. It is 
some disorders of this kind that I would from time to time 
invite you to study with me, examining the symptoms they 
have presented during life, and, in such as have proved fatal, 

the morbid conditions discovered after death. 
I propose that we should first consider some of the more 
obscure diseases of the abdominal cavity, inasmuch as, on 
oe number of organs, differing in struc- 

in functions, that are enclosed in 
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two eases how remarkably they differ, although in each there 
was the same lesion of the vermiform a) and the 
same local inflammation resulting from it. Bat in the 
former case general peritonitis had existed from the first, the 
symptoms were in by sudden and intense pain, 
vomiting, and constipation ; whilst in the latter the - 
mation was confined to the part at which it had commenced ; 
and the was never severe. The patient was, in fact, un- 
able to fix the date of the beginning of his illness, and severe 
diarrhea was the prominent symptom. But what we 
shall hereafter find was of great importance, was that in the 
first case the disease occurred in a person previously healthy 
and resulted from the irritation set up by a concretion ; 
whilst in the second it took place in one who was suffering 
from long-standing Sy a 
From the fact five cases of this kind having been 
admitted inte this hospital within the last twelve months, 
you might infer that perforation of the appendix is by no 
means uncommon, but such is certainly not the case. During 
the last eight ey only nine persons have come under my 
own care in whom the lesion was either proved to be present 
by post-mortem examination or in whom the symptoms were 
so well marked that the diagnosis could be made with 
tolerable certainty. Again, in carefully examining the 
mortem records of the London Hospital during the last 
y years I have only been able to find nineteen in which 
the appendix was in a diseased condition. It is quite certain, 
however, that this number cannot truly represent all who 
have died in the hospital during so long a period of this 
disorder, for in the earlier volumes only one or two instances 
are recorded, But whether this may be the case or no, it is 
evident that the experience of no single practitioner will be 
sufficient to furnish him with instances of all the varieties 
the malady may present, and I have, therefore, collected 
129 cases that have been | ro tap by different authors in 
the hope that from a careful study of so large a number we 


= 4 be able to clear up some of the difficulties connected 

with the subject. 
Of the whole number of cases collected only ninety-five 
have = oy pean => —— details 9 — = to 
exact results of the perforation o} “” ix, 


and of this number thirty-eight presented a | collec- 
tion of pus. Sixteen are said to have had an abscess in the 
neighbourhood of the appendix ; and in all probability the 
condition was similar to what has been described in the two 
cases before quoted, where one or more coils of the small in- 
testine were united to the surrounding parts and walled in 
the pus, or where it was situated in the pelvis and was sur- 
rounded by newly formed lymph. In twelve cases the pus 
was situated in the iliac fossa, in some around the cecum, 
in others below the fascia, the muscular fibres being softened 
or broken up. A few instances are in which the 
eo burrowed upwards beneath the peritoneum, and had 

a huge abscess round the right kidney ; in six in- 
stances the presence of an abscess is noticed, but its locality 
is not defined. But the question arises, Why in cases of per- 
foration of the appendix is there this tendency to the inflam- 
mation of the gosenten being localised, whilst in perforation 
of the stomach or small intestines such a condition so rarely 
occurs? Nodoubt the difference depends upon the nature and 
the amount of the material that is extravasated into the peri- 
toneal cavity. In perforation of the stomach a quantity 
ofa highly ey See is effused, which quickly finds its 
way to all parts of the abdominal cavity, exciting inflamma- 
tion wherever it reaches ; whilst in the case of the appendix 
the material is solid or in small amount, and being in the 
most depending part it does not at once reach the more dis- 
tant portions of the peritoneum. We thus find that even 
where no abscess had produced, it is mentioned that the 
inflammatory products were met with in the greatest quan- 
tity in the immediate vicinity of the cecum, in the propor- 
tion of twenty-three cases out of ninety-five. It is easy to 
understand why only lymph should be found in one case and 
a collection of pus in another, for death probably occurred 
80 rapidly in the former that there had not been for the 
supp ve process to take place ; but it is more difficult to 
— wey the abscess should be confined in one individual 
pd oh oy and in another to the iliac fossa. The most 
probable reason is that as the length and direction of the 
appendix vary in different subjects, so the seat of the in- 
flammation must vary accordingly, being most intense at 
the nearest point to the perforation. en, for example, 
the free end has been the seat of the ulceration and it has 
projected into the pelvis, the abscess will be situated in the 





bh um or in the pelvis ; but when the ap has 
ray short, or placed behind the cxcum, or oa 
tion has taken place near its origin, the structures in or 
around the iliac fossa will be mainly implicated. Another 
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appendix and some of the neighbouring organs, which is 
recorded in ten cases out of the ae The cecum, 
small intestines, the peritoneum, and bladder were the 
organs to which the a ix was attached, and in some 
instances the adhesion evidently occurred some time 
before the had taken place. Vi cases are on 
record where jake pe has been adherent to the in 
canal, or has f part of the contents of a hernial sac, 
and the has presented itself in the scrotum and been 
successf evacuated. ' : 

It is evident Sat on shores bp De podienee) cantly wil 
usually set up so much constitutional irritation that death 
will ensue before it can be evacuated, but such is not always 
the case. In one instance at this hospital the pus was 
evacuated through the abdominal walls, and I have seen a 
very similar instance in my own practice. When it is 
situated near the cecum it may burrow beneath Poupart’s 
ligament, and may present itself in the thigh, as occurred 
in a boy who was under my care in the hospital two years 
ago, and who perfectly recovered after pus and fmeces had 
been d from the wound. Other cases are recorded 
in which the pus has found its way into the cecum, the 
ileum, or the rectam, and thus relieved the patient from im- 
minent danger. ; 

Of the whole number I have collected only one is men- 
tioned in which pus was found in the abdominal veins, one in 
which abscess of the liver was present, five where pleurisy 
and two where pneumonia wes discovered after death. It is 
doubtful whether we should not refer the pleurisy to the 
extension of the inflammation of the peritoneum through 
the diaphragm, but the others were most likely the results 
of the absorption of pus. When we remember how com- 
monly pyzemia takes place in cases of deep abscesses of the 
limbs, we cannot but be surprised at the small number of 
cases recorded as following perforation of the appendix, but 
the explanation is not difficult. In the limbs large veins 
are numerous in the — of an inflamed part; in 
peritoneal abscess the pus is walled in by adhesions, and the 
surfaces of the mesenteric veins are coated with lymph. In 
like manner we can see why abscess of the liver is so 
common a result of dysentery, and so unusual in peri- 
toneal abscess ; in the former the irritating and decomposing 
contents of the intestine are brought into immediate 
contact with the vessels laid bare by sloughing of the 
mucous membrane ; in the latter the pus is defended from 
immediate contact with the vascularsystem. Butin the more 
unusual situations of abscess resulting from perforation of the 
appendix, such as where the muscular tissue of the iliac fossa 
or of the loins is the seat of the suppuration, we will pro- 
bably find that py emia is asapt tooccuras when inflammatory 
action has arisen from other causes. Although the inflam- 
mation, as we have before seen, chiefly affects the lower 
part of the abdominal cavity, fifty-nine cases are recorded 
out of ninety-five in which the whole peritoneal sac was im- 

licated, and, judging from my own experience, I should 
inclined to estimate the proportion still higher. Of 
course the amount of mischief varies greatly ; in some cases 
the intestines are everywhere adherent, and collections of 
pus are met with in the most depen , Or are 
enclosed between the adjacent coils; in others lymph is 
uniformly spread over the surface of the membrane, w 
more rarely, we only meet with slighter evidences of 
inflammation. General peritonitis occasionally presents 
itself as the first indication of the perforation ; in other cases 
it travels slowly from the neighbourhood of the a . 
whilst more rarely it results from the bursting into the 
abdominal cavity of an abscess set up around the appendix, 
and which had been circumscribed by adhesions of the 
neighbouring structures. Bat at whatever period of the 
case the inflammation of the peritoneum may occur it is 
almost always of a suppurative character, Re nd 
which in all probability arises from the decom g nature 
of the substence which has originated the morbid action. 

When this accident first attracted the attention of pathol 

ts it was remarked that the appendix often contained a 

reign body, and the idea arose that this was the sole cause 
of the ulceration. Out of 125 cases which could be 
as regards this point, in fifty-five it is stated that either 
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a concretion, a mass of feces, or some other foreign body 
was present, and it is fair to conclude that the numbers would 
have been larger if a sufficiently careful search had been 
practised in them all; for as the contents of the appendix 
often drop into the pus surrounding the ulceration, it is easy 
to understand that a small concre may frequently have 
been overlooked. Thenature of theforeign body has varied, for 
in forty-seven cases sufficiently detailed to allow of apalysis 
twenty-eight were concretions, fourteen consisted only of 
hardened feces, and in five others, substances such as seeds 
or shell were present. But why should a foreign body in 
this part set up such serious results, when we know that 
im numerous instances the appendix has been found on 
post-mortem examination to be occupied by shots, seeds, 
and even, as in a case Jately observed in this hospital, 
by lumbrici, without avy apparent ill results; and when 
we so constantly meet with concretions in the kidney 
and the gall-bladder without any manifestations of dis- 
ease having arisen from their presence? I think in 
most cases the presence of a concretion by its irritation 
gives rise to ulceration, and the proximity of the part to the 
excum filled with wm ey materials tends to produce 
sloughing in what would be otherwise a mere abrasion 
of the mucous surface. In support of this view I 
may mention that in sixteen cases the appendix is stated 
to have been in a gangrenous condition, although there 
is no notice in any of them of the cecum being in a 
similar state. I think, too, we may find in the ana- 
tomical relations of the appendix a reason why in some 
instances perforation so readily occure, In Case 1 you will 
remark that the ulceration taken place in the centre of 
the process, where it was distended by the concretion, but 
the perforation was at the end. Now, the appendix is 
supplied with blood by means of a small mesentery of its 
own, which sometimes terminates before the extremity of the 
process, so that the end must derive its nutriment from the 
bloodvessels of the parts nearer to the «zecum, and under 
such conditions any acute inflammation or ulceration that 
obstructs the circulation must tend to rapid disorganisatiun 
of the structures. That this is by no means an uncommon 
cause of the perforation is shown by the fact tbat in the 
majority of cases the perforation is found at the extremity, 
and very rarely near to the cecum. 

Then how are the concretions produced? It has been 
generally assumed that they are the result of a secretion of 
the phosphates of lime and soda, of which they principally 
are composed, by the mucous membrane of the appendix, 
small nodules of faces or some undigested particles of food 
which had obtained access to the part serving as nuclei. 
This is no doubt correct in many instances, as nuclei of this 
nature have been shown to exist in some concretions, but in 
others the calculus ap to be composed solely of earthy 
salts. Now, in one of the cases at this hospital it is noted 
that the appendix was distended by a milky fluid, the cow- 
munication with the cecum being obliterated, and in others 
recorded by different au the appendix is stated to have 
been occupied by asubstance resembling putty. It is, then, to 
obliterations of the valve, and consequent dintension of the 
co with thickened secretions, that I suspect we must 

not only for an ex on of the formation of 
many of the concretions, but also for the cause of some of 
the ulcerations that occur in which no foreign body can be 
discovered after death. 

The second case I have narrated was one in which phthisis 
was present, and no concretion was discovered ; and we 
— have conjectured that perforation would often occur 
under such circumstances, on account of the similarity of 
the stiucture of the mucous membrane of the appendix 
to that of the excum, which is liable to suffer irom 
ulceration in this disorder. It is, however, much more 
rare for perforation to arise from tubercular ulceration 
than from the presence of a concretion, as | have only met 
with thirteen cases out of nivety-eight. Occasionally per- 
foration occurs in typhoid fever, but I have ovly found six 
in which it took place in persons suffering from this disorder, 


convalescence from other eruptive diseases ; but there is —% 
evidence that there was any connexion between the original 
malady and the abdominal com ¥ 
It has been remarked by different writers that perforation 
of the appendix is much more liable to affect the male than 
sex, and this is borne out by the experience of this 
where of seventeen whose ages were recorded only 
18 per cent., were females, whilst of 105 cases 





collected from various authors only twenty-five, or 23 per 
cent., were of this sex. The proportion varies with the 
cause producing the perforation, for in the cases in 
phthisical individuals 41 per cent. were females, and all of 
those that took place in the course of typhoid fever whose 
sexis mentioned were also females. When noforeign,body was 
found in the sppendix the proportion of females was 23 per 
cent., but amongst those in which a concretion or 0 
foreign body was discovered after death there was only 17 
per cent, It is evident from both sexes being equally 
liable in those affected with phthisis ,that there is no 
anatomical difference in structure which can account 
for the smaller proportion of females who suffer from 
perforation, so that we must seek for an exp 

ef the above facts in the habits or circumstances of the 
stronger sex. Now, it has been conjectured that the male 
is more liable to affections of the appendix on account of the 
more severe exertions to which he is ex ; and in support 
of this we may remark that in the first case the nt 
stated he had never been well since a strain received in his 
occupation, whilst other instances are recorded in which the 
fatal illness had been preceded by an poy by the abdomen. 
Bat, on the other hand, the history of an injury is only ex- 
ceptional, and in the majority of cases the 8) mptoms of the 
disease present themselves suddenly and without apparent 
cause. In addition to this, as we sball shortly see, the acci- 
dent occurs more often in the young than in those at a later 
period of life, when severe labour is more generally under- 
taken, You will remember that I before suggested that 
many cases arose from obstruction of the valve, probably the 
result of catarrh ; and this derives support from the fact that 
males are more liable to catarrhal affections of the cecum 
than the a sex; for example, the numbers of cases of 
typhlitis admitted into this hospital for the last seven years 
have been fifty-nine, of whom only eighteen were females, 
which is at the rate of 30 per cent. ; 

Let us now examine whether we can find any predisposing 
cause of ulceration of the appendix in the age of the persons 
affected. I have included all the cases whose ages are 
stated in the following table :— 

Years of age. Number of cases. 
Under 10 iu ‘de ns “se oi 9 
10 to 20 be = = —_ ose 
20 to 30 eee - wed > ae 
30 to 40 joe sie i wie os -ae 
Above 40 bee eas vee = ss 


Total ... , a aw 


It will be remarked that a considerable number have 
occurred under ten years of age, and half of these were 
under five; indeed, the accident sometimes takes place at 
the earliest period of life. From ten to twenty is the most 
usual time, and after thirty the numbers gradually decline. 
This is better seen if we divide the cases according to the 
cause producing the ulceration. Thus, if we examine only 
those in which either a concretion or some other foreign 
body was discovered, we find that thirty cases out of forty- 
three, or 70 per cent., occurred in those under twenty years 
of age, only four between twenty and tbirty, and five 
between thirty and forty. If we separate those in which 
concretions were present from those where only particles of 
hardened faces or other foreign bodies were discovered, the 
same liability is shown, as 64 per cent. of the latter and 
80 per cent. of the former occurred under twenty years of 
age. But as we saw in the former table that a considerable 
number of cases of ulceration of the appendix occurred in 
persons above twenty, it is chiefly in those above this a 
in whom no foreign body bas been discovered. In 
next table I have included all the cases of typhiitis who 
have recovered and who were admitted into this horpital in 
the years before mentioned. 
Years of age. Number of cases. 
5 to 10 ows on ose sod bal 2 
20 ne sal nas den 24 


5 
l 
Total ... 59 


, on comparing these tables, that both ulcera- 
appendix and inflammation of the cwcum are 
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most liable to occur between the ages of ten and thirty, when 
food is consumed in thelargest quantity ; and we may therefore 
assume that both affections depend upon a similar condition, 
and that the retention of in ble materials in the cecum 
and the catarrh so produced is the most usual cause. But 
as typhlitis and ulceration of the a ix are both common 
between the ages of twenty and wey although concretions 
are less common at that period than in the ten years before 
it, we are justified in supposing that a catarrhal condition of 
the cecum, either by ucing closure of the valve or by 

of the inflammation to the appendix, often 
gives pm to ulceration, although no foreign body be 
presen 

Most of the cases of ulcerated appendix in phthisical 
my wpe endiyed bee period of life than when it is due 
to presence of concretions or catarrh, for out of those I 
have collected only one was below twenty years of age, 
seven were between twenty and forty, and three were above 
forty. Py those connected with hernia were above forty 
years of age. 

I have already mentioned the prevalent idea that the 
concretions so m found in the appendix are always the 
result of hardened feeces, or of indigestible materials of the 
food, and if such were the case we should expect to find that 
most of the sufferers had been liable to constipation. Now, 
I have collected forty-three cases in which the previous 
state of health is recorded, and of these only three had been 
subject to a constipated state of the bowels. It is therefore 

ent that this theory derives but little support from 
facts. I should be more inclined to believe that the con- 
cretions are in most instances the result of an excessive 
secretion of the mucous membrane of the appendix arising 
from the stimulus afforded by an undue use of solid and 
indigestible food. This view derives support from the fact 
that of twenty-five cases in which a concretion was discovered 
twenty are described as having enjoyed robust health, and 
three had been delicate; whereas of eight in whom no 
concretion was discovered, only five had been robust and 


three delicate. The B meee of a concretion produces no 
= until catarrh or ulceration is excited, for out of twenty- 
ve cases of concretion only two had previously complained 


of abdominal. pain; whilst of eighteen in w no con- 
cretion was recorded five, or 30 per cent., had suffered in 
this way. I have before mentioned that injuries to the 
abdomen are supposed by some authors to give rise to 
ulceration of the ame, and this derives some support 
from the fact that three cases out of eighteen in which no 
concretion was discovered referred their complaint to blows 
or strains. In four instances out of forty-three 1. re was a 
history of a previous attack of typhlitis from which the 
Sw had perfectly recovered ; in two of these the patients 

from peritonitis only, and in the remaining two both 
abscess and peritonitis were discovered after death. 


(To be concluded.) 








ON THE USE OF COCAINE FOR PRODUCING 
ANAISTHESIA ON THE EYE! 
By DR. CARL KOLLER. 
TRANSLATED AND REVISED By J, N. Bioom, B,A., M.D. 


GENTLEMEN,—I take the liberty of addressing you in 
order to inform you about some experiments which I have 
undertaken in order to produce anzsthesia on the eye. It is 
not the first communication which I have made on this 
subject. I have already addressed such a one, in order to 
preserve my priority in this discovery, to the Convention of 
German Oculists, which, as it annually does, met on the 
15th and 16th of September in Heidelberg. Dr. Brettauer 
of Trieste was kind enough to bring my communication into 
notice and to repeat my experiments before the Convention, 
and since then the same have been repeated and confirmed 
in various other places. 

It is a well known fact that cocaine, an alkaloid produced 
in 1859 by Nieman from the leaves of the erythroxylon 
coca, possesses the peculiar property, by its local application, 


tA read at the meeting of the Vienas Royal Imperial Society of 
Physicians on Oct. 17th, 1884, ot 





of anesthetising the mucous membrane of the tongue. 
Prof. Schroff mentioned this fact for the first time in 1862 in 


cocaine dilates the pupil by means of its local 

well as by its inte use. We therefore see cocaine 
has already been applied to the eye, bat until now those 
phenomena have not been observed which I make the object 
of my discourse to-day. After repeated experimente with 
its internal use cocaine fell into discredit and disappeared 
from the scene. Dr. von Anrep in 1880 produced a compre- 
hensive research into cocaine, at the end of which it was 
hinted that the local anesthetising action of cocaine might in 
the future become of considerable importance. In Vienna, 
especially, cocaine has been brought to the front thro 
the interesting therapeutical work of my colleague in 
general hospital, Dr, Sigmund Freud. 

I have started with the premise that a substance which 
paralyses the terminal sensory nerves of the mucous 
membrane of the tongue would not act very differently on 
those of the cornea and conjunctiva; so I undertook a 
of experiments on animals, which I carried out in the 
laboratory of Prof. Stricker. My results, in brief, are as 
follows :—If a few drops of an aqueous solution of muriate of 
cocaine’ are dropped upon the cornea of a guinea-pig, a 
rabbit or a dog, or if the solution is instilled in the way 
into the conjunctival sac, the animal blinks for a while, 
clearly as the result of a weak irritation. After a period of 
from thirty seconds to one minute the animal opens its eye, 
which gradually assumes a peculiar expression of rigidity. 
If one now touches the cornea of the animal! with the head of 
a pin, being careful not to come in contact with the eyelashes, 
no reflex closure of the lids oceurs, the bulb does not 
and the head is not thrown back, as would otherwise happen. 
On the contrary, the animal remains quiet, and by the 
employment of a stronger irritation we can convince our- 
selves that the cornea and conjunctiva are comple 
avesthetised. For instance, I have scratched the cornea of 
the animals upon which I experimented with a needle, 
pricked the same, irritated the cornea with an induction 
current which was so strong that it produced a painful 
sensation in the fingers and was unbearable on the 
tongue, and cauteriséd their cornea with a pencil of 
nitrate of silver until it became as white as milk ; 
all without a single mevement on the part of the animals. 
The last two experiments convinced me that the anzsthesia 
included the whole substance of the cornea, and not only its 
surface. However, after I had cut into the the 
animals showed decided signs of pain at the moment, when 
the aqueous humour g out and the iris prolapsed. Even 
in my later experiments on anima!s I was unable to deter- 
mine whether the iris also could not be anzwsthetised by the 
instillation of the solution into the corneal wound, or by a 
continued instillation ioto the copjunetival sac, and 
kept up for some time before the operation ; for experiments 
testing — of —— which a —_ —— are 
very difficult, and, especially if they are sligh egree 
complicated, are apt to give equivocal results. I had yet to 
find out experimentally whether cocaine could produce anees- 
thesia of the inflamed corvea, and this question was answered 
in the affirmative, when the animals upon which I produced 
an artificial keratitis, by means of a foreign body, showed the 
same anesthesia of the cornea as the healthy ones. Com- 
plete anesthesia lasts on the average ten minutes, when a 
2 per cent. solution is used. 

After such successful experiments I did not hesitate to 
apply cocaine to the human eye. At first I experimented 
upon myself and a few coll ; later, on a large number 
of other individuals ; the results of which without exception 
proved that the cornea and the conjunctiva were thoroughly 
anesthetised by its use. The sequence of the — 
is as follows :—When a few drops of a 2 per cent. solution 
are introduced into the conjunctival sac, or, better still, if 
they are allowed to run over the cornea, with an 
increased secretion of tears, a slight burning sensation is felt, 
which disappears after an interval of from ey to 
a minute, to give way to an obscure feeling of 
the observer an eye thus treated hes a peculiar _ 


® A solution of cocaine in water, up to 5 per 
without the addition of an acid. The solution is a) 
sadcenas Sway Ceapguaniagetenamen 
causes 8 very 


as clear as 
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sion, very like that which I noticed as remarkable on the 
animals upon which I experimented. This expression arises 
from a decided widening of the palpebral fissure, the ex- 
ion of which I shall give later. If now the head of a 
pin is brought in contact with the cornea we note the absence 
not ra of the pain usuall but we absolutely do 
not feel the contact, and all reflexes are absent. The same 
holds good for the conjunctiva, which loses its sensibility to 
heat and cold. Without any inconvenient sensation, or the 
slightest reflex movement on the part of the patient thus 
treated, we can grasp the conjunctiva of the bulb with a 
toothed forceps, or we can pit the cornea by pressure. In 
this connexion the only thing to be observed is that the a 
ee of objects becomes indistinet, which nat y 
caused by the changed curvature of the cornea. This 
complete anesthesia lasts from seven to ten minutes, to 
give way to the normal condition after a considerable period 
of subnormal sensibility. From fifteen to twenty minutes 
after the instillation the pupil begins to dilate ; the dilata- 
tion reaches its maximum during the first hour, decreases 
decidedly in the second hour, and disappears completely in 
afew hours more. The dilatation is never a maximal one, 
and during the whole time the pupil reacts promptly to 
light and on convergence; therefore the feeling of dazzle- 
ment which is connected with atropia-mydriasis is either 
entirely wanting or is present to a slight degree only. 
With mydriasis there appears and disappears a very slight 
paresis of accommodation ; the near point of myself and one 
other person whom I examined for purpose was 
lengthened half an inch. I have observed in the normal 
conjunctiva, especially in the conjunctiva palpebrarum, a 
decided ischemia, about the duration of which I can say 
nothing certain. I shall for the present pass over certain 
other observations not yet completely confirmed, as, for 
instance, those concerning the appearances shown by the 
pew egy ard stating that I have never seen any 
sone & tation arise from the use of cocaine. As 
for B capierew J mentioned widening of the palpebral 
f @ symptom precedes in point of time, at any rate, 
its action on the iris and ciliary muscles, and as it appears 
almost simultaneously with the anesthesia of the cornea 
and conjunctiva, I have referred it to the anesthesia as a 
cause, and explained it by the disappearance of the irrita- 
tions which normally affect the cornea and conjunctiva 
and cause the usual width of the palpebral fissure. 
regards the anesthesia, I have still some practical and im- 
portant points to bring forward. 
1, The anzsthetic effect of cocaine can be increased to a 
i i is dro into the eye after 
partial a second complete 
anesthesia results which lasts longer than the first. In 
this way I have produced complete anwsthesia lasting 
from fifteen to twenty minutes from the last lication 
@ continuous repetition of the application at intervals 
five minutes. 2. The anwsthetic e is pre-eminent! 
one—i.e., it is stronger on those places to whi 
solution has been directly applied and we it has been 
some time in contact. 3. Since, as may be proved, 
cocaine is absorbed, and after every instillation a quantity, 
ough small, reaches the anterior meyer ye one 
portions e eye 
we pale to introduce 
is - “tori scheoretiek elec ther 
necessary for its i on the o 
effect in point of time is limited, the anes- 
thesia of the cornea would be over when the iris and ciliary 
to be affected ; it would therefore be necessary 
the cornea again. I believe I can meet both 
willshow. By means 
ication repeated every five minutes with 
kept for some time (about half an 





intolerance of light. Indeed, I used cocaine in a 2 per cent. 
solution on a large number of patients with conjunctivitis 

tulosa (herpes cornew). Several minutes after the 
instillation all the patients thus expressed an im- 
provement as Fometl 2g their subjective condition. The pain 
was diminished and the intolerance of light was decidedly 
lessened. With the same unanimity the patients com- 
plained that the pain and intolerance of light returned two 
or three hours after the instillation. We would expect that 
the pain and intolerance of light could be done away with, 
or at least diminished, a frequent application. This 
method of application not be carried out up to the 
present time se of the expense of the drug. I have 
not observed any influence, beneficial or otherwise, on the 
course of the disease in the experiments I have made as 
given above. 

Similar results were obtained by me with the use of 
cocaine in the case of a man with 1 erosions on the 
limbus. I hope also to control the pain in iritis by the 
use of cocaine, since I believe I have previously shown that 
its anesthetic action includes to a certain extent the iris 
and. the ciliary body. The mydriatic effect would not be 
of so much importance; still one might expect an influence 
upon the course of the disease from the vaso-constricting 
syn of the drug ; perhaps combined with atropine it might 

successful. Up to the nt time I have had no oppor- 
tunity of using it in this aeceee. 

The pain connected with cauterisation of the conjunctiva 
with nitrate of silver is entirely done away with, or, at 
least, decidedly lessened, by the previous instillation of 
erenl Manalah to baie ccaatael to ont 
ex mselves as ex no pain, 
Guee ansth, Mier. &. need. 48 lelenan the Sein. aapemnel 
but atter a fresh instillation it disappeared. One patient 
feet Set Ge pen, enon eae kee than usual, 

r. I have little, and, in part, con 
experience in the use of cocaine with the sulphate of 
treatment ; at any rate, in this latter use it must be ap 
much stronger than in cauterisation with nitrate of silver. 

I come now to the second use of cocaine—namely, as an 
anesthetic in operations on the eye. Cocaine is used with 
excellent results in the removal of foreign bodies from the 
surface and substance of the an operation which is 
often rendered so difficult by the restlessness of the patient. 
I avesthetised a considerable number, almost thirty, of such 
patients, making each, either seated or standing, look down- 
wards, and allowing two drops of a 2 per cent. solution to 
flow down the cornea, After a period epee three to 
five minutes the instillation was ted. Ail the patients 
thereupon asserted that had lost the senration of a 
foreign body in the eye, and believing it was removed, pre- 
easel | to go h They held their bulb quiet during the 
extraction of the — by means of needles, and when 

felt answered that they had felt 
was i good 


with the actual cautery in the puncture of the cornea and 
discissio cataract: 


aw 
Dr. Reuss ormed the tion for staphyloma u 
two ‘hiltven-pous a boy, ten years, the other a girl of 
seven—without narcosis, cocaine in the manner 
to be described later on. The remained perfectly 
quiet, and, according to their own confession, experienced no 

in. Dr. von Reuss }.indly allowed me to employ cocaine 
in several cases of iridectomy and cataract operations after 
Graefe, which he perixrmed. In general, I only wish to 
state that these cases, one and all, ran their course without 
any irritation, and thin, to say the least, calls for further 
trials of the drug. Ths ex use of cocaine gave 
results which were more or favourable according to the 
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stage of the operation ; she answered that she felt absolutely 
no from the corneo-scleral incision, the seizare and 
cu off of the iris caused her but little pain. During the 
whole ion were no reflex movements. A like 
result was obtained in the case of an idiotic woman upon 
whom the same operation was performed, and upon whom 
Dr. von Reuss hesitated to operate because she was in other 
very sensitive. 
he following case appears to me to be worthy of notice 
on account of its pcadline circumstances. Iridectomy was 
u the left eye of a man with a bilateral 
seclusio pupillz, Cocaine was employed. The man did 
not move in the slightest degree during the operation, and 
asserted he did not feel the corneo-scleral incision at all; 
that he felt the seizure and cutting off of the iris, but 
it did not pain him. Eight days later the other eye was 
operated upon, but this time without the use of cocaine ; he 
writhed and ‘‘ bore down,” so that the operation was 
rendered decidedly more difficult. Although a large majority 
of le who have to undergo such operations are torpid 
individuals and bear their pain with patience, nevertheless, 
the last case appears to me to prove that even in such cases 
an anesthetic might be of excellent eervice. 


The translator of the above paper on the anesthetic use of 
cocaine has been requested by the author to add the follow- 
ing short notice, the results of later experience in the use 
of the drug. Lack of time and space prevent details 
eer for cataract are almost painless when performed 

th cocaine. Hence in those cases of prominence of the 
bulbs, where there is great danger of escape of the vitreous 
humour during the operation, the elevator has been dispensed 
with. The importance of this will be appreciated by oculists, 
As predicted by Dr. Koller when he wrote his article, the 
operations of puncture of the cornea, discissio cataractze and 
cauterisation of corneal ulcers have since been frequently 
performed under the cocaine anzsthesis, and absolutely 
painlessly. 

That cocaine is of great value in relieving pain in iritis, 
the following case, given in brief, will show :— 

A woman, M. F——, forty-five years old, in Dr. von 


Reus’s wards, suffered so much pain from iritis as to be 
unable to sleep. The ineomnia was complete, aud bad lasted 


seven days and nights. Atropine bad been employed con- 
tinuously, Cocaine in 5 per cent. solution was instilled six 
times in half an hour in the manner already detailed. The 
em disappeared completely but reappeared three hours 
ter. Cocaine was again instilled ; this time three times in 
fifteen minutes. The pain vanished and the patient slept 
comfortably for the rest of the night. The next day on the 
ce of the pain a third iostillation was used, and 
the pain disappeared and did not return. 
In the clinic of Dr. von Reuss nearly all the operations 
are now performed under the cocaine anesthesia according 
to the method already given in detail. 








NOTE ON THE 


VALUE OF HYDROCHLORATE OF COCAINE 
IN OPHTHALMIC SURGERY. 
By J. CRAWFORD RENTON, M.D. Eprn., 


SURGEON TO THE EYE INFIRMARY, GLASGOW. 


FOLLOWING the recommendation of Dr. Koller of Vienna, 
which was brought under my notice by Mr. Marcus Gann 
of London, I have recently been using the hydrochlorate of 
cocaine in all operations on the cornea. Two per cent. and 
four per cent. solutions, some made with distilled water 
alone, others with boracic acid and glycerine to prevent 
putrefaction, have been used, as also the discs of the strength 
of y}» gr., made by Savory and Moore on the suggestion of 
Mr. Nettleship, and I have no hesitation in saying that my 
best corneal anzesthetic results have been obtained with the 
dises, two being quite sufficient to produce complete anms- 
thesia in six minutes, and being maintained from fifteen to 
twenty minutes. The 2 per cent. solution in distilled water 
acted well, but that made with glycerine was not satisfactory. 
One patient, who bad both solutions used in a double iridec- 
tomy he required for lamellar cataract, stated that he felt no 
pain whatever with the plain solation, but slight pain with 
the glycerine pre op. In cataract extractions and 





needle operations the anesthesia of the cornea is most satis- 
factory, and patients state that they feel no pain. For the 
removal of foreign bodies from cornea the cocaine 
promises to be most serviceable. As a mydriatic, in some 
patients it is very decidedly so, our present house-surgeon, 
Dr. McIntosh, who kindly allowed me to use it in bis eye, 
found that his pupil remained fully dilated for a week. As 
a controller of cil pain I have not yet found the cocaine 
of much value, nor have I been able to satisfy myself that 
the conjunctiva or skin is much affected by it; but its 
value in preventing pain during an operation end keeping 
the eye soothed for some time after cannot fuil to conduce to 
good results in ophthalmic surgery. 
Glasgow. 





CHOLERA. 
By MAX VON PETTENKOFER, M.D., 
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THE same considerations hold good in India. The famous 
places of pilgrimage, whose sanctuaries are annually visited 
by many millions of individuals, always have some cases of 
cholera amongst them, but it is only occasionally that an 
epidemic breaks out, and then it is only at those times when 
the predisposition to cholera existe—periode, de it noted, which 
do not for the most part coincide with the time when the 
number of pilgrims is at its greatest, nor when the principal 
feasts are in progress, For instance, Bryden has drawn up 
tables showing the number of admis-ions into the hospital 
at Puri in the neighbourhood of the sanctuary called 
Dschagganath for the years 1842 to 1866, and these statistics 
show the number of receptions of cases of cholera for each 
month of the year. This journal, extending over so many 
years, must give a good idea of the frequency of cholera in 
pilgrimage even though the numbers be but small. The 
principal feasts, when the chariot of the deity is drawn over 
the breasts of the faithful, occur in the middle of March, but 
the period at which cholera is at its height is in June, when 
there are many fewer pilgrims assembled. Altogether there 
were 313 cases in March during twenty-five years, whilst the 
number was 1155 tor June, or nearly four times as many 
admissions for cholera into the hospitals. Puri lies on 
the south-west border of the territory where cholera is 
endemic, and has the same rhythm so far as cholera 
is concerned as Madrar. Hordwar lies in the north- 
west of India, where the chief feast occurs in April, the 
principal day being the 12th, and often hundreds of thousands 
of pilgrims, if not millions, stream together bere; yet 
cholera only breaks out in an epidemic form when the regions 
are predisposed to it. It will be interesting to go further 
into detail on this question. Hardwar is situate about 
1000 feet above the level of the sea where the Ganges quits 
the Himalayas, and belongs to the holiest of places waich 
the Hindoos worship. Cholera only occurs occasionally 
in an epidemic form. In the last century (1783) a severe 
epidemic was known to have occurred amongst the pilgrims 
at Hardwar. From 1858 to 1867 the feasts passed on with- 
out the occurrence of any epidemic of cholera, and this 
immunity was believed to be due to the soundness of the 
arrangements which were enforced by the Government. In 
1867 the whole prophylactic armour was thrown aside. But 
already in November, 1866, an epidemic of cholera was 
approaching the neighbourhood of Hardwar from Agra. The 
pilgrims began to arrive at Hardwar on April Ist. On 
April 3rd the majority had assembled, although the stream 
of pi!grims continued to increase till the 12ih. The whole 
number of pilgrims reached about three millions. On April 
9th the first case of cholera was detected by Dr. Kindall and 
taken into hospital. Other cases soon followed. On April 
12th, on holy day, the pilgrims bathed from sunrise to 
sunset in the Ganges, in a holy fort which is separated 
from the torrent of the river by a rail, so that the 
people could not be drowned. Through this fort there was 
an incessant movement of men all day long. The water 
became thick and muddy, partly from the ashes of the dead 
which the pilgrims had brought with them to strew in the 
stream, and partly from the washing of the clothes and 

of the bathers. Every time a pilgrim entered the 
holy fort he dipped himself three times under, drinking the 












































MR. M‘GILL ON TWO CASES OF CHARBON. 








(Dec. 6, 1884. 





aggregate of 316,956 indi 
Euro Of these 113,920 came from 
which was free cholera ; from the remainder 
ae a, and —_ vessels 

the individuals, ing up figures, 
ta inlected with cholera. we inquire into 
we find that cholera chiefly occurred on four 
. Eleven cases were registered from the West- 
fatal case from the Ville du Havre ; from the 
three fatal cases ; and from the Holland one fatal 


the chances of contagion aboard ship are very 
vourable, yet how small was the number of cases of 
cholera, Take the ship with eleven cases, and we find that 
they belonged to two German families only ; two died during 
the voyage, nine were landed on Dix Island, and of these but 
one died and the rest recovered. How is it conceivable that 
should have confined itself to two families without 
others? I believe that both families had con- 
lera before going on Resenlig Linens, <n einen 
may occur in a ship provided the passengers have all come 
from a place where cholera existe. The con 
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thoroughly investigated 
demics of cholera on ships. Rumours of 
board ship have been 
epidemic durin al > 
i ie occurs ig & voyage. may 
my’ instance of 1873 does not disprove the 
contagiousness of a et aE ay x, 
attack everyone who is 
it. If even a few instances of con 
pte a Ra J wr a board ship, we 
admit the contagiousness of the disease. 


(To be continued.) 
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TWO CASES OF CHARBON: 


By A. F. M‘GILL, F.R.C.S., 
SURGEON TO THE LEEDS GENERAL INFIRMARY. 





THE two cases which form the subject of this paper are. 


examples of a disease which manifests itself in many various 
ways, and which has received several names, but which is 
distinguished by the presence of a characteristic organism, 
the bacillus anthracis. The cases apparently have but little 
incommon. In the first the symptoms were mainly general ; 
in the second local. The first proved rapidly fatal, the 





1 Read before the Leeds and West Riding Medico-Chirurgical Society. 





lymphatic glands in the axilla were not enlarged. He seemed 
Cepesened ad Bk’ bas tok taste te thom. the leeal dlatertiate 
would account for ; his temperature was 100°. There were no 
unusual ase about the case, which was looked upon as 
ordinary diffuse cellulitis. Numerous incisions were made in 
the forearm and arm, and a poultice was applied. The nextday 
(July 26th) the condition of the arm remained stationary, but 
the general condition was worse. The temperature was only 
100° both morning and evening, but the appearance was 
inched and the aspect bad. On July 27ththe temperature had 
to 97°4°; the following note was made at noon :—The 
tinguiahed the anpect was pinched ‘and death like. ‘Yet his 
3 aspect was pinc and death-like. Yet hi 

mind was clear, he could give a lucid account of his accident, 
and was not aware of his us moribund condition. At 
4 P.M. Dr. Barrs examined the serum and blood obtained 
from his arm. These fluids did not contain any organisms. 
At 6 P.M., four days after his inoculation, the patient died. 
A post-mortem examination was made twenty-two hours 
after death. The following notes were taken from the 
post-mortem register :— mortis present ; pe well 
nourished ; right arm and forearm along the inner side were 
swollen and with many small punctures visible. There 
was a small unhealthy-looking abrasion at the point of 
inoculation on the right forearm. The tissues on the front 


of the chest were cedematous, and wp mean ers muscles 
soft. The } were soft, congested, and cedematous ; spleen 
very soft an 


diffluent; kidneys normal; liver slight! 

fatty; other organs healthy. Dr. Barrs examined pe 
specimens of blood obtained from various parts of the body, 
and found that quantities of the bacillus anthracis containing 
spores were present. Mr, W. B. Russell examined the 
spleen pulp, and also found large numbers of the same 


e a 
ASE 2.—On August 6th I saw a middle-aged man who 
the | had been under the care of Dr. Nowell. Four days before, 


while dressing a beast, which had been feeding in the same 
fields as that mentioned in the last case, and which also had 
an spleen, he scratched his right arm about an inch 
above the wrist. He thought nothing of it at the time, but 
in two days his forearm was swollen and a circumscribed 
sore appeared at the seat of thescratch. This sore gradual] 
as meny increased in size. When I saw it, it presen 
ma or appearance of a malignant pustule. ere was 
a dry patch, rather larger than a shilling, situated an 
inch above the right wrist on the centre of the flexor aspect 
of the forearm, this was surrounded by a reddish- le 
zone covered by small indistinct vesicles, and 
faded inte the surrounding skin; the whole forearm was 
considerably swollen. There was not much constitutional 
disturbance, though the patient was somewhat feverish, 
flushed, and anxious. I recommended immediate excision, 
after consultation with Dr. Nowell excised the 
the same afternoon, cutting wide of the inflamed skin in 
all directions. The was dressed with iodoform, 
ar applied, and silk. On September 18th Dr. Nowell 
kindly sent me a note of the further progress 
case. 
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cimens of the bacillus could be discovered in 
the patient's blood two hours before death, Y 
inati numbers were found. This 


good recovery. At Guy’s it has 
apply chioride of zinc or some other strong 
wound caused by the excisien. M 1 
however, proves that the bacillus is not 
cutaneous tissue, and this case shows that the application 


riments on sheep, with the object 
He found that sheep might be 
quantities of the bacilli free from 
result occurred; but if the virus con’ 
active state of development, death in 
within two days. Fortunately the meat that is eaten 
all be cooked, and we may hope that 
destroyed, and that no harm results. i 
ran by the persons who have to prepare and dress the meat 
derived from diseased carcases is 
meat of this deseription is sold 
should remember that cases of 
our notice, in which it will perhaps be im 
ascertain the mode of infection. 
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SOME OBSERVATIONS ON THE 


HEALTH AND DISEASE 
AT THE REGION OF THE FOURTH AND 
FIFTH DORSAL VERTEBRZ. 


By ALEXANDER HARKIN, M_D., F.R.C.S., 
CONSULTING PHYSICIAN TO THE MATER INFIRMORUM HOSPITAL, 
BELFAST. 
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(Concluded from p. 53.) 


CASE 1. Paralytic chorea, — This case, the first of which 
I have any record, occurred in 1850. It was that of a bank 
clerk aged eighteen years, of bilious habit and sluggish in- 
tellect. He was ill with paralytic chorea and what is now 
termed symptoms of incotirdination and defective inhibition. 
His left hand had become unmanageable; he could not 
retain the hold of a pen, a teacup, or a book for a moment; 
and the loss of control extended to the left leg, which he 
dragged after him in walking. He was prone to involuntary 

ter, and his features were seldom at rest. The senses 


t, hearing, taste, and smell on the affected side were 


ebaleress 
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fifth, and seventh cranial nerves were In her case 
the fourth and fifth dorsal vertebree were on pressure, 
and these only. After fruii »asly trying a variety of remedies 
han do memee,i quia aden et ane over the 
tender vertebre ; this was done, and before the expiration of a 
week all the motor and sensory functions in abeyance were 
completely restored. 
CasE 3. Chorea.—In the summer of 1860 I was called to 
a case of well-marked chorea i on uamenied Gomehit, sans 
seventeen, her second attack. Her vious illness las 
for six weeks ; she had then been the care of a skilful 
itioner, who prescribed cold shower-baths and drachm 
of carbonate of iron, I found her suffering from in- 
naueet: Detain of both upper and lower extremities, 
om ceased even during sleep. ae heed sae Gee 
were in constant motion ; there was no history of rheuma’ 
or evidence of cardiac disease. Having found the fourth 
dorsal exceedingly sensitive to pressure, a blister was applied 
over it for hours; it rose well. I did not be any 
other mode of treatment, and at the end of eight days the 
patient was restored to perfect healtb. 
Case 4. Facial sis, — On June l4th, 1870, Miss 
P—— called on me. She had contracted facial paraly: 
by sitting for some time at the open window of a railway 


was permanently open, tears streamed 
over the cheek ; common sensation and hearing were m 
impaired on the same side; cho Gat oun, hes enaee Yaad 


awkwardly, and spoke with difficulty. On examining 
vertebral column Ro skenath aiib.a ee: chica thon ped, 
over the fourth and fifth dorsal spines, over which a 
was ied. I saw her forty-eight hours afterwards, when 
she showed a marked improvement, Complete recovery 
resulted in the course of a ky, -9 

a thirteen 


— es ra 1870, He had but recently 
was t to me on le e recep 
attack of rheumatic fever, 


mem from a wey : 

fourteen days after w present symptoms su: ened, 
So bak bees ‘baie, has, wonton tadienel gee 
time without any benefit as an out-patient at General 
Hospital. The arm and leg, which suffered most from 
the rheumatic attack, were now the most affected with 


ears of age, 


near th 

completed the cure, I set he Ses 9 ay Sere 
fare and suitable ion established health, 

and he afterwards took to and has been for some 

years an able bodied seaman in a vessel. 
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word beginning with a labial. Before proceeding to treat- 
ment I invited my friend Dr. Walton Browne to look at the 
patient, and after he had recognised fully the nature of the 
case, I demonstrated the presence of spinal byperesthesia at 
the region of the fourth dorsal vertebra, and ordered the 
local application of a blister. This was done on Feb, 3rd, 
and at my visit on the 4th we found the patient much 
improved, especially in the direction of the motor symptoms. 
At the end of a week all phenomena due to lesion of the 
portio dura of the seventh nerve had disappeared, while 
those depending on the fifth and the nerves of special sense 
were still observable. I now applied a second blister over 
the same spot, and at the date of its cicatrisation (Feb. 16th) 
the patient was completely cured. It is worthy of remark 
that in the progress towards recovery the lesion of the motor 
nerve took precedence, and seemed to march in a different 
track from that of the sensory and special senses. 

CASE 7. Frontal neuralgia of the first division of the fiyth 
nerve,—On May 17th, 1881, Mr. E. M——, aged nineteen, 
called on me, complaining of neuralgia in the supraorbital 
division of the fifth nerve, which commenced the day follow- 
ing a thunderstorm, it subsided at night and recurred with 
violence every day about 10 A.M. He was of a neurotic 
family, his sister a martyr to hysteria, and his father, under 
forty years of age, crippled with neuralgia. I at first 

bed five-grain doses of croton chloral and the external 
use of aor ga liniment, with only partial relief. After a 
week's I suspended their use and applied a blister over 
the fourth and fifth dorsal spines. The next morning there 
was an abortive attempt at a recurrence of the pain. At the 
end of a week, however, he informed me that he had 
completely recovered, and that after the blisterhad thoroughly 
risen, with the exception mentioned, he had not experienced 
the slightest pain. 

CAsE 8. Facial neuralgia of the first and second divisions 
of the fifth nerve.—Mis, C——, aged twenty-four, mother of 
one child, very subject to neuralgia, and at present suffering, 
an been for the previous fourteen days, frem pain 
the left side of the cheek, forehead, and face, called on me 
on May 26th, 1882. She informed me that this attack 
ppm twenty-four hours after a peal of thunder. She 

complained of occasional pain in the left eyeball and 
severe pain at the exit of the supraorbital and infraorbital 
nerves, At the latter place there was a bright-red patch, which 
was painful and inflamed. The attack came on every day at 
10 A.M., and lasted till noon, occasionally returned in the 
evening, and then subsided till the next morning. At its daily 
advent she became faint and felt great chest oppression ; she 
was very anemic and consumptive. Suffice it to say that a 
blister applied to the usual spot removed effectually and at 
once all neuralgic suffering, and she continued free from 
pain for many months afterwards, and as long as she was 

OAs 8. ‘Newolge ofthe hird di of the fifth 
ASE 9. ia of the third division o, nerve. — 
cM——, aged nineteen, married six months, called 
on me at 6 P.M. on Nov. 5th, 1882. She complained of in- 
pain in the first molar of the lower jaw on the left side, 
the corresponding tooth had been extracted some months 
before for a similar cause, when immediately this tooth took 
on symptoms of toothache and an to be carious; the 
extended to the brow and on the same side, and 
terfered with mastication. She had not slept for many 
hts. I — the vesicating fluid over the fourth and 
4 ee ne ee ee Se Se ae 

. 





second child ; the excessive nausea and weakness were 
giving anxiety to her friends. 1 promised to cure her at 
once if permitted, but gave her the choice of a small blister 
between the shoulders or some sedative medicine. She 
preferred the blister, which I immediately applied, with the 
usual effect ; the sickness never returned, and I attended 
her in her confinement on May 18th after. She was very 
grateful for the rapidity and simplicity of the remedy. 

CASE 12. Ozena dysmenorrhea. — When attending 
a lady in October, 1842, tor an attack of bronchitis, she 
requested me to prescribe for a grown-up daughter for ozena, 
which made her very unbappy and avoid society. Finding a 
pee spinal tenderness of the customary vertebr, I said 

could not promise a cure, but would make the endeavour. 
I painted the patient with epispastic fluid, with beneficial 
result, She called to thank me for the cure of the nasal 
trouble ; but, to use her own words, she ‘‘ was more than 
astonished at what occurred at the same time.” She was 
then on the eve of her monthly period, which was always 
accompanied with vomiting aud excessive pain, for which 
her mother prescribed a sedative, to be used in the middle 
of the night when the crisis arrived. To her surprise she 
had slept all night, and the potion was untasted in the cup. 
Since that time up till the present moment all signs of dys- 
menorrhcea have been absent in her case. 

CasE 13. . Facial neuralgia and borborygmi.—One Sunday 
in August, 1883, two sisters called on their way home from 
church. They were members of the choir, and the elder 
complained that from the neuralgic pain in her teeth and 
jaws, extending to the throat, she could not join in the 

mody without excessive pain. She requested me to 
lister her over the fourth dorsal vertebra. I smiled and 
answered, ‘‘Why?” She said, ‘‘ You long since by that 
means cured my sister of a similar attack.” I complied with 
her request, and finding evidence of previous blistering on 
the same spot, she reminded me that when attending her 
sister for her neuralgic attack I noticed how much she had 
suffered from borbo:ygmi, and observed that they were evi- 
dent many yards distant. The application had completely 
removed that troublesome ailment. I now painted her over 
the same spot, with the result of banishing at once all 
yer pe a - ion of the — nerve. 
ASE 14, Pruritus pudendi of ncy.—In the month 
of November, 1883, 1 was ain an visit the wife of a 
mechanic, then in the fifth month of her first pregnancy. | 
saw her at noon. Her eyes were red with weeping. She 
informed me that neither herself nor her husband, who was 
present, bad slept for many weeks, on account of the agony 
she suffered every night from the effects of pruritus pudendi, 
which then re its climax, although painful every hour 
of the day. They had not the luxury of a second sleeping 
apartment, and the husband was quite worn out in looking at 
suffering which he could not remedy nor relieve. I prom 
to do everything ible for her. I did not prescribe either 
local or constitutional remedies, but applied the vesicant to 
the usual hyperesthesic region, and called on the patient a 
week later. She was then bright and cheerful and most 
grateful. She said that the blister had risen before the 
evening, that at bedtime she slept without waking till the 
morning, that at breakfast time there was a slight return of 
the annoyance, and a milder attempt next day, but that it 
had then ——— a he left for the country, 
and was d of a baby in due course without any 
return of her former trouble. 

In thus selecting for the purpose of illustration a few 

m my repertory of cases, it is not my 
jon or endeavour to 


area of the cerebro are 


— ical condition or state of 
excitation in regions only ind connected 


'y or remote] 
with it—whether by ucing hyperemia, and thus remov- 


in ——S through of the vaso-motor 
po bean ucip contraction os dllatation of the bleedvesnels ; 


the nervous system also), and 
arsenic, which it is said increases the nerve force and restore® 
order to ita action when disturbed,—I shall not aesume the 
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responsibility of determining. One important feature cannot 
well be overlooked—the permanency of the cures of neuralgic 
ailments. Many years have passed and I have not had even 
in a single case a recurrence of the disorder; and even the 
case of Mc——, where the exciting cause was again in 

ration, the neurotic affection did not appear in the form 
ft aemiale toothache, but in reflex disorder from uterine 
irritation and pneumogastric sympathy. 

Belfast. 








ANTISEPTIC STEAM IRRIGATION OF FOUL 
WOUNDS. 


By LEIGHTON KESTEVEN, M.R.C.S., 


LATE SENIOR RESIDENT SURGEON, BRISBANE HOSPITAL, QUEENSLAND. 





NOTWITHSTANDING the immense strides surgery has 
made in the last few years in the pathology and treatment 
of all the varieties of wounds, I believe I am right in 
saying that the “foul” wound is still the bane of surgical 
practice. By ‘‘foul” wounds I mean those large, open, 
suppurating surfaces which, notwithstanding, or from the 
previous want of, due antiseptic precautions, are so fre- 
quently met with. As, for instance, in the sloughing due 
to severity of contusion; from burns, phlegmonous erysi- 
pelas, indolent large ulcers, opening of abscess cavities, 
operations for necrosis, and in divers other instances too 
numerous to relate, where we have this objectionable 
featare—objectionable in hospital, with all due appliances 
at hand, from the inevitable septic virulence; and objection- 
able in the private house, from the dirt, the stink, and 
the repulsive task of ing to amateur nurses, Apart 
from and beyond these grounds of objection, too, comes 
the far greater one to ourselves of the often insuperable 
difficulty of healing these wounds; in ——— such 

netic action of the tissues as will enable to repair the 

s of material and fill up these “horrid chasms.” An 
plan therefore which will enable him to cope with these dif- 
ficulties, or minimise them in any degree, may be acceptable 
to the practical surgeon ; and, though not clai to have 


and 
discovered any new remedy, I desire to bring before the | the 


notice of the profession what I believe to be a new modus 
opplicandi of one we alread and which, I believe, 
su areal want. The oil of 


its more eable or tolerable odour, and, as Dr. John 
Duncan of Edin h saye, its Se eae. 
is preferable to other an for parpose), 
played at close distance directly on to the wound for long- 
continued periods, thereby su g a moister and warmer 
in y, and effecting 


cases, out ‘of the number I have treated with the same 
results, I conjecture that the very marked good effect 
which i han on Tete slowly healing sores or wounds is due 


to the stimulating effect to the tissues of the direct force of 
the steam on them at so close a distance, as the vivifying 
















abundant ephacelated tissue. I therefore brought the nozzle 
of the spray apparatus to within an inch of the wound and 
turned it on at full pressure for over an hour. No pain 
whatever was caused by this measure ; indeed, whereas the 
patient had been in acute pain before he said that it was 
soothed almost immediately by the pleasant warmth of the 
jet ; the surface of the wound being cleared of a very large 
proportion of the débris, which now lay in a pool of the 
condensed steam and spray in a mackistosh put under his 
foot during the dressing. Seeing the good of this, I 
continued it twice daily for at least a fortnight, daring which 
the improvement was most marked. The cavity, which had 
exhibited nothing but lazy sloughing before, assumed ahealthy 
aspect, and went on filling up rapid)y. and I only found it 
necessary to dress it once daily. All the fetor was gone, 
and the sanious discharge was replaced by healthy pus in 
moderate quantity. The very large less of cutaneous tissue 
which had occurred by sloughing retarded considerably the 
closing of the wound, though it still retained its healthy 
condition, and it was only by constant drawing of the sides 
together by adhesive plaster that it was eventually healed, 
after a stay in hospital of nearly a year after the tion, 
He has now, however, a sound and fairly servic foot ; 
and he most undoubtedly owes his having any at all to 
the timely aid of the ‘‘steam irrigation.” I ought to say 
that I plugged the wound each time after the steaming 
with lint soaked in carbolic oil containing 1 to 20 of oil of 
ae 

W. K—— was brought into the hospital with a crushed 
foot, the wheel of a loaded goods wa having gone over 
the instep. There was great lace and contusion, the 
dorsum being laid almost bare to the bone, and the foot 
literally burst open at the outer side from the base of the 
little toe to the heel, almost entirely detaching the sole of the 
foot; indeed I could put four fingers between it and the 
tarsal bones. The first two phalanges were torn from the 
tarsus, the ligaments of the tarso-phalapgeal joints being 
entirely , and the first of the big toe was 
fractured longitudinally. The of the metatarsal bones 
protruded from the wound. A hopeless case enough in all 
conscience for conservative surgery, but the lacerated condi- 
tion of the wound prevented any considerable bemorrbage, 

, a8 he wasa young, healthy, temperate man, I replaced 
metatarsal bones as far as possible, put in sutures where 
necessary, and dressed it with the carbolic-eucalyptic oil 
under the spray. The greater portion of the skin of the 
dorsum, however, and a large part of the side wound 
sloughed, and the whole was looking utterly intractable 
when I brought the steam irrigation into play. The effect 
was the same as in the previous case, and after a long and 
naturally tedious recovery, he is now at his work again as a 
railway porter, Curious to relate, he has serviceable good 
joints in both the injured toes that were torn away. At 
this time, some eighteen months after the injury, can 
walk on the foot. 

In an operation for necrosis where I removed the whole of 
the front of the tibia leaving a wy Ay of bone, where 
there was every reason to believe disease was tertiary 
syphilis of twenty years’ standing, the same favourable 
results followed its application. This was in private practice, 
and I simply took my spray apparatus to the house, in- 
— my patient in its application, and left the dressing 


to 
A horribly stinking varicose ulcer in a woman aged forty, 
with a syphilitic history, treated with the usual constitutional 
remedies, made most rapid progress to recovery after being 
open for the previous five years. 
The advauiages I claim to be derived from this very 
simple modification of an acknowledged plan of treat- 
echanical but gentle and eflicient 
cleansing of foul wounds; (2) wn Nay wat (3) obvia- 


the reparative process; (6) the most important bu 


the usual effect of antiseptic ners, germ destruction, more 


thoroughly by greater per 
Brisbane, Queensland. 








Tue Sheerness Local Board of Health have decided 


to lay out the twenty acres of land they recently acquired 
on bean fen Ge We! Inaastuaet ont sea 


of | for the inhabitants. The Local Governmen Board have 


been asked to sanction a loan for the purpose. 
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Mulla autem estalia procerto 


nisi quamplurimas et morborum 
ot dissectionum tum collectas 


i via, 
alioram tum 


habere, et 
inter se comparare.—More@scm: De Sed. et Cone, Morb. lib. iv, Proemium., 


GUY’S HOSPITAL. 

COMPOUND DEPRESSED FRACTURE OF THE RIGHT PARIETAL 
BONE; TREPHINING AND RECOVERY SO FAR THAT THE 
PATIENT FOR SOME WEEKS WAS RUNNING ABOUT THE 
WARD; DEATH FROM CEREBRAL ABSCESS AFTER HEALING 
OF THE WOUND; REMARKS, 

(Under the care of Mr. R. CLEMENT LvcAs.) 

For the report of this case we are indebted to Mr. E, A. 

Farr. 
G, R——, a baker’s boy, aged twelve, was admitted into 
the Accident Ward on Jan. 23rd, 1884. At 5 P.M. he was 
walking in the street during a very strong gale, when a tile 
fell from the roof of a house, striking him edgeways on the 
head and knocking him down. He was sick on the way to 
the hospita), but did not lose consciousness. 

On admission at 5.30 P.M. an incised wound existed above 
and in front of the right parietal eminence, two inches in 
extent from before backwards, the bone being bare, and a 
depressed fracture could be distinctly felt. The patient was 
perfectly sensible, and able to walk into the ward without 
assistance. 


At 8 p.m. Mr. Lucas trephined. The wound was 
by extending it down to the extent of an inch and a 
half. The side flaps were then held back, and « circular 
hine saw was used near the seat of the depression. Whilst 
a Ce te being raised, a large portion of 
one inch and three-quarters by one inch, came away 
it ; there were three other pieces, about a quarter of an 
also removed, the internal table being —_— 
after all the bone had been removed a , 


g occurred from a puncture 
r longitudinal sinus, but it was easily - 
digital pressure. The dura mater was - 
opened. The flaps were brought together 
tures, and gauze dressings were used, an 
ice-bag was put on the back of the head after the operation. 
He was allowed a pint of milk during a hours. 
10.30 p.m. : The patient lies on his side with legs drawn 
ap and his thighs flexed on the abdomen ; yoted pean d 
sensible, and answers when spoken to by his friends, but 
disinclined to talk. Temperature 100°; pulse 120. 

Jan, 25th.—Pulse 134, — Skin hot and 
pungent. The right eyelid is very m swollen and dis- 
coloured, extending upwards to above the eyebrows, but no 
conjunctivitis. He is very drowsy, and complains of t 

at the back ofthe head. Has no paralysis of his limbs. 
oot at 102° ; respiration 30. Wound dressed, the spray 
being used every day. 

26th. —eat tay poy _s the potusee aged _—— 
out at 24.M., and a large quantity of pus syrin out ; 
there is great tenderness over the portion where the dura 
mater is exposed, 

27th.—Temperature 100°; pulse 120. Discharge soaks 
through all the dressings ; wound dressed three times a day. 
Thro of temples and pain at back of head ; edema of 

less ; movement of limbs perfect ; clear, but he 
whines a great deal. A slough the size of a walnut taken 
away from the wound, which is now sloughing at the lower 
Allowed another pint of milk a day, as he says he 
s “starving.” Ten ns of of potassium, with 
chloral hydrate, were given on account of . 
28th.—Slight oozing of blood from ears and nose. Cannot 
bear ice-bag on his head. This morning the movement of 
the left leg was slightly impaired, but passed off before 
the afternoon. Still whines and groans continuously, and 
does not get any sleep, Ordered twenty grains of bromide 
with a drachm of syrup of chloral every six hours, 

30th. —Patient vans four hours last it; there is a 

wonderful change morning. He is up in bed 





smiling, and says he is quite well and has lost all his 
Tem 98°4°. Granulations have sprung up at 
edges of the wound ; the bone is dotted over with minute 
red spots, Pulsation can be seen at the where tre- 
i was lormed. There are about t drachms of 
oe pus . Dressed under spray once during 
y: 
3lst.—Edges of wound brought close together with the 
aid of strapping. 
Feb. 1st.—Pulse 104 ; temperature 98'4°. Two blebs have 
—, about three inches in extent, covering the whole 
the heel and internal malleolus of the left foot ; they are 
superficial, of a greenish colour, with red edges and a raised 
centre. They were opened with a pair of scissors and an 
ounce of pus let out, and then syringed with carbolic lotion 
(1 in 60) and dressed with strips of carbolic lint, 
4th.—Put on fish diet. Temperature normal. 
6th.—The bottom of the wound is covered with healthy 
vascular ulations extending from the edges to the centre ; 
about an inch by a quarter of an inch of bone is now exposed. 
Has slight headache. Temperature 99°. The blebs on his 


foot have healed. 
10th.—Wound dressed every day ; much the same con- 
complains of headache. 


ery 
dition. Sleeps fairly well, but sti 
Temperature 99°, 
15th.—Pupils htly dilated; still has headache and 
~~ the right temple and ear. 
24th.—Dressed every day. The whole surface of the 
omend bone is now covered in with healthy granulations, 
and skinning over from the a. There is pulsation over 
an area of one square inch at the lower ed 
The ulating s measures two es and a half in 
it by an inch in breadth. 
arch 13th,—The patient had been eating some figs, 
made him sick ; he complained of intense headache, 
as kept in bed. This occurred after a tea-party to 
e was invited. 
th.—Headache, accompanied with shooting pains; he 
very much, and is unable to localise pain; when 
answers cheerfully. Temperature 99°. 
th.—Tongue coated with moist fur; complains greatly 
of frontal headache ; restless; sick twice during the night. 
Milk and ice ordered. Bowels acted well after taking one 
ounce of castor oil. 
2ist.—Bowels consti; 


twice a day. 
23rd. — ‘This morning 


ted. Given ten minims of extract 
twenty minims of syrup of tolu 


he is exceeding tes turning 
about in bed, thro off the ice-bag from his an 
screaming out that his aches. Three grains of 


were given. 

otk Rowels well open. Temperature 982°; ‘sar 78, 
hard, slow, and irregular. He has internal strabismus of 
left eye ; o of eyelids painful ; — widely dilated 
and insensible to light. Eyes examined Lig « snes geen al 
Right eye: inner two-thirds of optic dise blurred ; 
swollen and Left eye: veins of left optic disc 
swollen, In strabismus of right eye. 

26th.—Right optic disc completely blurred; left 
dise at w amd tanh pert Vinaaee. Patient very res 

27th.—Lies ay | in bed, dull and heavy, but answers 

uestions -_ No headache, but pains at the back of 
neck, No sickness since the 19th. 

28th.— Passes his motions involuntarily under him. 
Double internal strabismus from paralysis of external recti. 
Very weak, and much thinner. Intense at back 
of neck below the external occipital protu ce, and 
extending down back; a small Leiter’s coil put on. Ordered 
two ounces of brandy. 

31st,—Pains in the limbs and back ; right arm more than 
left, Pulse 62, weak and irregular. Lies in bed quietly at 
times, calling out in shrill tones. 

Aae 2nd.— Difficulty of breathing, during expiration uses 
his diaphra strongly. 
ye» — Slightly jous, Temperature 98°. Died at 

.45 P.M. 

At a post-mortem examination the brain was found to 
weigh 63 0z. An abscess about the size of a hen’s egg was 
seen in the right frontal lobe, containing about two ounces 
of pus; it was situated immediately beneath the seat of 
trephining, one-eighth of an inch from the surface of the 
brain. Double optic neuritis was present, but no meningitis. 
The opening in the skull was compl 
and dura mater. the other organs were healthy. 
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Remarks by Mr. Clement Lucas.—This boy lost his life 
the gale which swept over London on the 23rd of 
January. A tile was blown off a house as he was walkin 
in the street and it fll edgeways, an angle striking his head 
and driving in the bone. Alt! the injury prod 
ion re was a sharp angalar 
ts, calling for trephin- 
in a small puoctared wound 
of the longitudinal sinus was found on elevating the 
bone. The hemorrhage from this source, though con- 
siderable, was readily stop by digital a 
Some suppuration and a little sloughing of the 
and contused scalp followed, but when this slough sepa- 
rated and the suppuration had subsided, the case progressed 
ssost favourably, the wound closing im ‘ey grandietions. A 
week after the operation his temperature had fallen to 
normal, and then for séveral weeks he was regarded as out 
of danger and soon was allowed to be about the ward. 
this time he occasionally complained of headache, 
but was intelligent and happy. On March 13th, seven 
weeks after the injury, he was allowed to attend a tea- 
treat given in the hospital, and in the evening ate several 
figs given him by another boy. He was afterwards very 
, and complained of intense headache. The attack at 
first to be directly occasioned by the indiscre 
in diet, but the subsequent course of events seemed to indi- 
pre A it brought id light —— of yore Raper = 
ly been slowly prog . However may be, 
Shs cons Swear bs oe sew ees, that for a long time 


after a head inj Bey Renmei ah a en 
persevered in. The pain in head suddenly became 
in ca 


tion | a hot watery solution of carbolic 


yulse and an air of indolent dilapidanon. The right upper 
b lay helpless and cold. The shoulder and upper arm 
ecchymosed and a little excoriated, but 
the rest of the skin was pale white and nowhere severed 
through. The humerus was obviously broken to splinters 
in its upper third ; the artery, presumably plu in the 
axilla, whether severed or not from the limb, besides being 
cold was pulseless below. The nerves were apparently 
bruised, if not divided, for all muscular and sensory power 
were gone, and the wrist and fingers were rigidly . 
His cold and listless condition was, it was pone 
favourable for the immediate respiration of an ic 
and es hg the performance of a serious 
operation ; and even if were survived the sv t 
occurrence of blood-poisoning was thought lixely to be 
most difficult to prevent. The unbroken state of the skin 
made it ae lb nowy that the injured tissues and 
extensive blood vasation could with simple precautions 
be maintained unccataminated, and consequently harmless, 
until he should sufficiently recover his to be sub- 
mitted more ly to the inevitable amputation. So 
the ity thus afforded of gaining time was gladly 
se) The skin of the limb, shoulder, and adjacent 
truok was ly submitted to prolonged soaking with 
, varying from 2 to 5 
., after which a large gauze d was pat on 
around the chest, enveloping the limb and immovably fixing 
it i ed position to the side, after the rian 
method of d an excised breast, 


using him to and occasionally to scream 
pang fewer It was chiefly confined to the occi t and | the lim 


back of the neck, and as it was soon followed by squint and 
signsof optic neuritis. These symptoms were taken to indicate 
basal meningitis. There was, however, searcely any rise of 
tem: and his intellect remained for a long time quite 
clear. Meanwhile the wound had healed, and there was no 
indication of anything amiss in the neighbourhood of it. 
He was carefully watched for the onset oa , to 
assist in localising the mischief, but, except affection 
of the eyes, none occurred. He grew gradually weaker 
and thinner, then passed first urine and afterwards fmeces 
involuntarily, and thus faded out without developing any 
of the extremities. The post-mortem examination 

ed an abscess situated in the substance of the brain, 

not reaching quite to the surface nor extending to the 
ventricles, but iti 


opening. It is, aps, to i 
done, but how F saps sh cavity could have been drained 


still have been a question of interest. Inversion of 

the body would seem to be the only way unless some syphon 

folie againss adapting the thverted jooltion fer dvaiaags 

judice nst adopting 

head injaries is largely due to ved notions and 
the imbuement of greg BART fe 
Still he would bea bold man who carried out in way 
Os HE ot beats an abscess drain at its dependent 
spot. e must confess to ha 
without opening the abscess, but 
symptoms of an indefinite kind 


our wounds were healed, and though the symptoms were 
misleading as to the situation of the Same 


fanother case where 





LIVERPOOL ROYAL INFIRMARY. 
IMMEDIATE GANGRENE OF THE UPPER LIMB, PRESERVED 
ASEPTIC, AND SUCCESSFULLY AMPUTATED AT THE 
SHOULDER-JOINT SIX DAYS AFTER INJURY ; 
RECOVERY ; REMARKS. 

(Under the care of Professor RUSHTON PARKER.) 


left this case to [die | j 





direct to the excoriated parts, 

gauze dressing were replaced. 
On the sixth day after injury amputation was performed 
under the influence of ether, the patient —. quite well 


gangrenous parts. No precautions were 
t hemorrhage on account of the obvious 

the artery, so the operation was one of entire sim- 
plicity. The limb was grasped at the elbow with one hand, 
and severed with a short utating knife held in the other 
by two long incisions from the angle of Rogues $0 8 past 
on the chest near the nipple. The first incision through the 
integ poy Sa ee OF ee ore 


the previous 

A gush of 

bloody serum escaped from behind at the first puncture ; the 

integuments almost sufficed to sever the 

limb, which was now found attached only by three of its 

nerves, which were at once divided, The artery was 

found severed, and soundly pl for sn inch or two, The 

head of the bone was cut out of its glenoid cavity, and a few 
us 
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and left the hospital at the end of two months, all being 
healed except an exposed tendon above the glenoid fossa. 
He returned to Ormskirk Union, where he remained till the 
end of the year. , 

On January 30th, 1884, he came over to Liverpool. A pout- 
ing granulation still remained io a corner of the scar. This 
was snipped off at once. The following day he appeared at 
the Medical Institution, and in a few days more he returned 
to Ormskirk, the spot having entirely healed. ‘ 

Remarks.—In cases of extensive injury, especially with 
rubbing-in of dirt, and even without that in the presence of 
much bruising, the surgeon is naturally anxious to cut away, 
as s00n as it fo safe practically to do so, all tissues in which 
subsequent putrefaction is otherwise certain to occur. 
Tem disinfection of wounded parts, when effectually 
poastble, obviously the only alternative to amputation in 
the case of destruction of tissues ; and this expe- 
dient was in the present instance as easy of execution as 
could be wished. Had the tissues been exposed, their dis- 
infection would have naturally been advisable, but would 
have been difficult, if not impossible ; and the alternative 
amputation might have been considered a duty at a period too 

ly or too late for the patient's safety, As it was, valuable 
time was gained, and the hour of amputation Foes | post- 
poned ; for the extensive ecchymosis and deep | parts 
were not considered likely to undergo decomposition, while 
the dead skin was artificially preserved by superficial dis- 
infection, At the moment of amputation the severed limb 
was in a state of perfect preservation throughout. The 
whole of the extensive ecchymosis and serous effusion 
remained similarly undecomposed, as evinced by freedom 
from turbidity and from loss of colour. The injured tissues 
of the stump manifested no sign of acute inflammation, 


except in one corner of the axilla, where at the moment of | ad 


nemoval about a teaspoonful of purplish - grey puriform 
sanies was observed ; and on the excoriated patch of skin 
over the scapula, where a little lymph and serous exudation, 
with the orange pigmentation that indicates one of the forms 
of microccocous growth, showed the commencement of fer- 
mentative irritation. It is probable that in a few days more 
the focus of internal suppuration would have mixed with 
cial decom posi- 
the skin, as it was probably " by direct infection 
to the dead portions of skin left on the margin of the wound, 
would have had an unlimited extent of dead tissues in which 
to revel had the operation been further postponed. 


ledical Societies, 
PATHOLOGICAL SOCIETY OF LONDON. 


Cystic Disease of Cerebellum, Kidneys, and Pancreas,— 
Intussusception in an Adult Male.—Simple Ulceration 
between Trachea and (C€sophagus.—Tumours of Soft 
Palate.—Congenital Hydrocele of Spermatic Cord.—In- 
Jiltrating Fibroma of Thyroid. 

AN ordinary meeting of this Society was held on Tuesday 
last, Mr. J. Whitaker Hulke, F.R.S., President, in the 
chair. An extraordinary living specimen of congenital 
deformities was exhibited by Mr. F. Treves. 

Dr. Pye-SmitTH read notes of a case of Cyst of the Cere- 
bellam in a young man twenty-seven. The symptoms 
lasted only three months before death ; they were vomiting, 
severe occipital headache, vertigo, double optic neuritis with 
retinal hemorrhages in the right eye; there was no 
paralysis ; no spasm and no convulsions. The patient gave 
a history of injury; the diagnosis made during life was 
abscess in the occipital lobe or in the cerebellum. Death 
was due to asphyxia. At the autopsy a simple serous cyst 
was found in the left lobe of the cerebellum; it was the 
size of a large walnut. There was passive effusion into the 
lateral ventricles, but no sign of meningitis. There were 
several smal! cysts in the pancreas and more numerous cysts 
in both kidneys, but no other signs of disease. Reference 
was made to other cases of simple serous cysts in the cere- 
bellum which were not hydatids nor due to absorbed blood- 
clot, nor degenerated sarcoma or glioma. Reference was 
also made to a case of cystic disease of the liver and kidneys 
published by the author in the Pathological Transactions, 
vol, xxxii, (vide Tae LANCET, Dee. 24th, 1881).—Dr, 


the adjacent liquid effusion, while the su 
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NORMAN Moore referred to specimens of cystic kidneys 
in which the tissue between the cysts was perfectly healthy. 
In some cases he thought serous cysts Sondiaped in the 
meshes of the connective tissue of the various organs. —Dr. 
W. B, HADDEN spoke of a case which he had published. It 
was that of a woman, aged twenty-eight, in whom the 
symptoms of cerebellar disease—vertigo, occipital headache, 
staggering gait, vomiting, optic neuritis, and later on delu- 
sions—were well marked. There was a tumour in the left 
cerebellar lobe of the nature of a simple serous cyst. A 
history of injury was obtained.—Dr. CARRINGTON said the 
kidneys were examined microscopically for Dr. Pye-Smith 
and found to be healthy.—Dr. HALE WAITE ref to cases 
published by him in the Pathological Transactions for 1884, 
in which the kidneys, liver, heart, lungs, and brain all con- 
tained cysts of w the contents were gelatinous fluids, 
He came to the conclusion that the cysts were due to vacuo- 
lation of the cells ; as a rule the cysts in the kidneys were 
pad ome dilatation . * ep PyYE-SMITH, in 
reply, said it was possible for the cysts to originate in 
patural ze of the connective toon but he rather 
thought that the cysts were dilatations of the Malpighian 
capsules, as in the case shown before the Society in 1881. 

Dr. LANCHESTER read a paper un a case of Intussuscep- 
tion in an adult male. The patient was a labourer, aged 
thirty-seven, who enjoyed good health, but had a little 
diarrhea on February 7th, which continued a few days, 
the motions were bloody, and there was some tenesmus 
on the 15th. He was admitted into hospital, when the 
diagnosis of intussusception was made ; the mass of diseased 
bowel could be felt per rectum, but the invaginated portion 
was too firmly impacted to give any hope of effecting reduc- 
tion. Vomiting and hiccough began twenty-four hours after 

mission, The feeling of firm impaction, and the duration 
of the case, were the reasons for not performing abdominal 
section. Left lumbar colotomy was performed with a view 
of giving temporary relief, and in the hope that the intus- 
suscepted portion might slough and come away. The patient 
died from peritonitis forty-eight hours after the operation. 
The specimen showed an invagination of the gut about three 
inches and a half in length, but the normal relations could 
not be restored whilst in situ ; the firm impaction seemed 
postely dependent on the contracted mesocolic attachment. 

he disease may have been of long ing, whilst the 
symptoms were probably due to a recent strap tion. — 
Mr. JOHN CROFT asked whether both the muscular and the 
mucous coats were mY He presumed the whole »f 
the coats were involved.—Dr. SAMUEL WILKS said appa- 
rently all the coats of the intestine were invaginated ; he 
had seen but two cases of intussusception in adults, and 
he considered the case as a remarkable and unique one.— 
Mr. R. J. GODLEE said that he had seen one case in whi 
there was a tumour on the inner aspect of the bowel. What 
was the object of opening the descending colon? It was to 
be regretted that the case bad terminated fatally, since it 
would have been interesting to see how far the symptoms 
would have subsided, for the nipping of the gut would have 
remained whilst the obstruction to the passage of faces was 
removed.—Mr. W. HULKE referred to a case recorded by 
Dr. Coupland in which only three or four feet of small in- 
gy ey ~-% yorkie a oe er ages » in 
reply, said, wi to weoney of operating, 
determined, by rectal examination with the hand, that the 
intussusception had begun at the lower end of the sigmoid 
flexure, and so he felt sure that he would be above the point 
of obstruction. 

Dr. CARRINGTON read a paper on a case of Simple Ulcera- 
tion establishing a communication between the Trachea and 
sesophagus, and setting up purulent bronchitis, with “‘sloughy” 
broncho-pneumonia. The patient was a man, aged twenty, 
who was admitted into Guy’s Hospital on July 11th, 1884, 
under the care of Mr. Bryant. On June 19th, having 
opened a cask containing car i i 
was nearly suffocated by the fumes; half an hour later he 
could net swallow the first few mouthfuls of tea ; two hours 
after the patient was only able to swallow some of the con- 
tents of a glass of beer, but the small quantity returned 
through the nose. Some hours after he vomited a fit 
of coughing a small quantity of “‘ matter and blood.” After 
this event he was unable to swallow anything. He was 
fed by nutrient enemata. On admission to the hospital in 
July there was an ineffectual attempt to pass a bougie, and 
3 oes Cen tae oe an the nenge 
passed into the trachea. There were fever and 
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signs of broncho-pneumonia. The pulmonary symptoms 
increased in severity, and the patient died on Jaly 23rd, 
At the autopsy a fistulous communication was discovered 
between the cesophagus and trachea, and situated two 
inches below the level of the cricoid cartilage. The 
fistula was of an elongated form, and was longer on the 
cesophegeal than on the tracheal side. The margins of the 
spening showed no trace of thickening or mali it disease. 

he bronchial tubes were acutely inflamed and superficially 
excoriated, these phenomena belng probably caused by the 
passage of swallowed matters into the trachea. Many 
patches of broncho-pneumonia were in a softened an 
sloughy state. There were no signs whatever of malignant 
disease, tubercle or An ay Dr. Carrington remarked on 
the obscurity of the affection, both as to its nature and the 
site of its origin. He thought that a case which he had 
recently seen might throw some light upon it. In the 
cesophagus of an individual who of some independent 
malady, a scar was seen side by side with a small diverti- 
culum. Might the lodgment of some material in such a 
diverticulum lead to suppuration and abecess, from which 
perforation of the trachea might ensue. The violent fit of 
coughing induced by the fumes of ammonia might have 
— — a of such an bn asin hoa + under 
notice ; the ejection of ‘‘ natter blood ” patient 
some hoursaftertheonsetof theillness was of much interest. — 
Dr. 8. WILKS spoke of a case recorded in the de mages om 
Transactions many years ago, in which a hole existed 
between the trachea and cupneers, and in which there 
was no apparent malignant disease. A lo infiltration 
was spoken of, but was of doubtfal BP. whea- 5 A. 
Bow by said that he had seen an instance of ulceration of 
the esophagus which seemed simple, but in which there 
was a cancerous growth in the kidpey.—Mr. H. T. BUTLIN 
remembered the case referred to by Dr. Wilks, and from an 
examination of the reports of the Morbid Growths Com- 
mittee, he concluded that the specimen was one of epithelial 
cancer,—Dr, ANGEL MONEY referred to a case w he 
had examined after death, with Dr. Wight of Holloway. 
To the naked eye there seemed to be no infiltration of 
walls of the fistula, though there was no doubt of the 
malignant nature of the case. 

Mr. TREVES exhibited two cases of Primary Tumour of 
the Soft Palate. The first patient wasa man aged rixty- 
eight. The tumour occupied the whole of the left side of 
the soft palate. It was first noticed eight months before the 
man came under treatment. A precisely similar growth had 
been removed from the same part of the palate -seven 

ears ago by the late Mr. Luke. Mr. Treves ligatured the 

common carotid, and removed the growth, together with 
the whole of the left half of the palate. The tumour had 
been examined by Mr. Eve, and proved to 
sarcoma. The mass was faintly encapsuled, and 
no glandular implication. The patient made a 
covery, The second t was a man 
presented a tumour the size of a chestnut on 
the soft palate. It had been first noticed two months before 
the man’s admission into the London Hospital. Mr. Treves 
ligatured the right common carotid, and removed t 
tumour, asin the previous case. The patient made an ex- 
cellent recovery. Mr. Eve had reported that the tumour 
ha ay Cpe tanpen an a ie het found 
r of primary tumours o part. He joun 
isolated records of all forms of connective tissue tumour in 
this region, of adenoid cancer, of so-called myomata, of vas- 
cular growths, of pure papillomata, and of dermoid cysts, — 
Mr, GODLEE had seen two cases in which both tumours 
od coed ne Ge eee 

cases of papulloma region.—Mr. HULKE thought 
there could be no doubt that these tumours were exces- 
sively rare. He had notes of three cases.—Mr. BowLBy 
a both tumours were of an epithelial type, and had 
an alveolar stroma. He failed to eee any difference between 
the cells of the one and those of the other.—Mr. ‘TREVES 
thought that the history would hardly concur with that of 
carcinoma ; no recurrence had taken place for thirty-seven 
years, 

Mr. JoHN POLAND showed a specimen o 
Hydrocele of the Spermatic Cord taken from 


veolar | Smith, was followed by temporary re 





mitted into the North-Eastern Hospital in 188] with acute 
peritonitis folowing the tapping of the hydroeele three days 
previously. The of acute suppurative peritonitis were 
seen at autopsy. The peritoneum was full of pus; the 
sac of the hydrocele below communicated freely with the 
peritoneal sac. Its wall was much thickened by inflamma. 
tory material ; the inner wall was shaggy from purulent 
lymph and the cavity contained sero-pus like that in the 
abdomen. The tunica vaginalis at the lower end of the sac 
was intimately blended with it; the smooth and glistening 
lining of the tunica showed no traces of in flamma- 


d | tion; the partition between the hydrocele and the tunica 


was firm and thick, The sac of the hydrocele extended 
upwards two inches and a half into the external abdominal 
ring, where it became somewhat narrowed at the internal 
ring ; its constricted u orifice (one-eighth of an inch in 
diameter) reached into the abdomen, with a finger-like process 
of peritoneum round its circumference. The cord was placed 
on its posterior aspect closely connected with its posterior 
wall, The ——, the only one of its kind, showed well 
the procees of formation of hydrocele of the cord from the 
funicular process of the peritoneum remaining unobliterated. 
It was calied congenital, a hydrocele of the cord still 
having a communication thereby with the abdomen above. 
Nearly all so-called encysted hydroceles of the cord have 
this same mode of origin, but the term was a convenient 
one. The specimen was an exceedingly rare example of a 
very early condition—namely, partial closure of the process 
of peritoneum at the internal abdominal ring. 

Mr. BowLby read a paper on a case of Infiltrating Fibroid 
Tumour of the Thyroid Gland. =o ee was & woman, 
aged — who first began to suffer three years before 
death. There was a history of much excitement and 
worry. Dr. Conolly made out that the thyroid gland was 
slightly enlarged in 1881, andin October, 1882, theen! ment 

become greater. It was a hard, painless gro and 
caused no dyspn@a. An ointment of iodide of mercury was 
employed with but little effect. Gradual enlargement 
laterally and vertically took place. and the consistence of 
the tumour became still more stony. Dr. Felix Semon saw 
the patient in April, 1883, and considered the disease to be 
malignant. The growth pressed upon the trachea and 
narrowed the calibre of that tube; the left vocal cord was 
fixed in the middle line from parelysis of the abductor. 
Attacks of dyspnea then began to occur, and bad become 
more frequent by the end of October, 1883, and the patient 
suffered a little from dysphagia. So the case went on till 
November 23rd, when patient's life was evidently in 
peril from dyspnea. She was admitted into St. Bartholo- 
mew’s, and it was then not possible to recognise the natural 
structures of the neck. ——e performed by Mr. T. 
ief, but death tollowed. 

At the post-mortem examination the large new growth was 
found to be of a similar == the thyroid gland, and had 
a fibrous look on its cut su The outline of the tumour 
was ill-defined below, behind, and laterally; the nerver, 
veins, and arteries of the neck were included in the tamour ; 
the trachea was com laterally and in front, and in 
places infiltrated by new growth ; there was no ulcera- 
tion of the trachea ; the aorta and all its branches were in- 
corporated in the tumour, to which the apex of the left lung 
was adherent though not infiltrated. Mi examina- 


Microscopical 
tion showed the tumour to be entirely fibrous t; 
there was no disease of the surrounding )ymphatic glands. 
The rarity of fibroma and the infiltrating manner of the 


growth were the interesting points. tumour was 
malignant in its clinical characters because of its infiltratip 
nature; the slow process of growth and the absence 
secondary deposits and glandular affection were noteworthy 
features.—Mr. BUTLIN come to the conclusion that the 
case was one of malignant tumour on account of the invasion 
of all the tissues with which it had come in contact, It was 
not an innocent tumour except in bietol 

Hard carcinomata might become entirely fibrous, but the out- 
lying parts of the growthsbould show spheroidal celle. Was the 
tumour sarcomatous? Rindfleisch looked upon fibromata 
as sarcomata, g them after the spindle-celled variety. 
Mr, Morris Mr. Haward had shown curious specimens of 
disease of the thyroid, which proved that this ductless gland 
presented many singular patho puzzles for cons 
tion.—Dr. NoRMAN MOORE that Dr. M. Baillie bad 
observed a slight degree of ulceration in the esophagus in 
cases of carcinoma of the thyroid body.—Dr. GOODHART 
referred the specimen to those classes of cases in which 
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not concur in the view that no attempts at repair were to be 

seen in cases of Charcot’s disease. He had seen somethin 

like eburnation in the articular ends of bones of cases 

tabetic arthropathy, and so could not endorse Mr. Barwell’s 

head febres 
o 


which may be included under one common head. He pre- 
arthritis as a more neutral term, 
That certain kinds 


g resembling 
those due to neurotic causes he had but little doubt 
Three women who were under his care at the 
sent, time, illustrated the general lesions of what ‘might 
be termed chronic osteo-arthritis. The first was t 
of a young married wom ee Sa ee ae 
lesions of the joints Se re Ae ees 
and outgrowth; there was ankylosis of the wrists and 
ver 


F 
i 


i 
‘F 
g 









with atrophic change of the whole osseous system. It 
was how bone repair was 00 rapidly called into 








t. In cases which had been classed underthe [ in 








sensation, This anesthetic state was common to senility 
and locomotor ataxy. The loss of sensation in the bladder 
might lead to urinary retention, and he believed that per- 
forating ulcer of the foot was induced by external causes acting 
cop with the loss of sensation, and a conclusive 
proof of this ulter being the result of ure was afforded by 
the results of treatment. Sir James Paget had spoken of the 
nervous system as acting passively in permitting disease and 
not actively in causing lesions. And this represented Mr. 
Hutchinson’s view in to tabetic y. He 
believed that there was no abrupt line of demarcation in the 
ical appearances of Charcot’s disease and chronic 
rheumatic itis, but the differences were very great, 
indeed, when typical forms were contrasted; but where 


- | the forms were not ical our ability to 


discriminate 
between the two t be very much at fault. The 
influence which the nervous system exercised in the pro- 
duction of the arthritic changes in locomotor ataxy was a 
purely passive one ; the patient, owing to his long endurance 
as the result of the loss of susceptibility to pain, allowed 
destractive processes to goon. In the same way he would 
other diseases which were credited to neurotic 
changes. His views on trophic lesions remained very much 
where they were when he lectured on the subject at the 


of Surgeons. 
Sir ANDREW CLARK asked Sir James Paget %o explain 
more fally his views on the relation of the nervous disease 
to the tabetic ve ek 

Sir James Pacer said he would not be disposed to say that 


the joint changes are dependent merely on the nervous system, 
bat be did not think that the soavensauinenes was a 
morbid 


diffi 

individual he demonstrated the 
rus, with a knee-} ge perme» De of the bones, 
but with numerous outgrowths, whilst there was 
no neck to the femur, whose upper end showed an ebar- 
surface. Here there was a mixture 
be difficult to say whether the ee 
e those of Charcot’s disease or like those of chronic 
arthritis. T . said 
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the nature of the association of tabes dorsalis and joint 
affection. Syphilis might play a part in the causation. 

8 of Charcot’s Disease were exhibited by Messrs. 
Morrant Baker, Bowlby, Makins, Morris, Tyson, Porter, 
and Godlee, and b rs. Lunn, Lees, Coupland, and 
Hadden, also by Mr. Francis for Professor Humphry. 

Dr. Hale White showed a living specimen of an unusual 
ease of Psoriasis. 





MEDICAL SOCIETY OF LONDON. 


Gastrostomy.—Cervical Cysts. 

AN ordinary meeting of this Society was held on Monday 
last, Mr, Arthur E. Durham, President, in the chair. 

Mr. Boyce BARROW read a paper on a case of Gastrostomy 
in which he wished to draw special attention to the method 
of operation which he had employed. The patient began to 
suffer from dysphagia and pain last Christmas. He was 
treated till July 10th, 1884, as an out-patient. Pain was 
chiefly experienced at the sternal notch. Dysphagia and 
vomiting were marked symptoms, blood being sometimes 
ejected. An incision was made parallel with the lower 
costal margia and an inch and a half below the xiphoid car- 
tilage, about a fivger’s breadth from the costal margin. 
After the muscles had been divided and the peritoneum 
opened the colon presented, and some trouble was expe- 
rienced in finding the collapsed stomach, which was now 
secured to the edges of the wound by means of pins. The 

was performed antiseptically, iodoform and a 
dry dressing used. Vomiting and collapse for a 
few days were followed by complete recovery. tal 
— had been employed, and the stom was not 
ope till the tenth day after the operation, though 
pins were not removed, yet no irritation ensued ; 
moreover, the presence of the pins ensured complete and 
firm union. A tracheotomy tube of indiarubber material 
was introduced into the stomach for the purpose of feeding. 
The patient gained a stone in weight, and was growing 
more Death occurred four months after the opera- 
tion, Symptoms of blood-poisoning had supervened only 
ten days before death ; abscesses were found in the cere- 
bellum, cerebrum, and kidneys ; also many petechi were 
seen under the serous mem of the heart and lungs ; the 
leen was gangrenous at one part ; the «so was much 
euntalis and the malignant growth had involved the peri- 
a and left — a = a ome advantages - 
operation were plicity e great amount 
surface contact of the peritoneal surfaces.— Mr. DUNN 
had made the autopsy. he esophagus was healthy as far 
as the sixth dorsal vertebra, where the cesophagus was thick- 
ened and infiltrated with cancerous material, much sloughy 
material depending into the cavity. In the middle lobe of 
the ef there was an abscess, the size of a walnut, con- 
taining foul-smelling pus, which had a blood-stained appear- 
ance ; there were abundant ecchymoses in the etal and 
visceral layers of the itoneum; a portion of the spleen 
was ; and left auricle of the heart was infil- 


open the stomach ; 
oe wn oy ae 7 pe it — ped aman == 
secon y,y ou the propriety of ope 80 early, 
Twe yours age he showed a spesimen at this fosiety, fa 
which the man had died on the third day, but the adhesions 
were by no means firm.—Mr. BLACK referred to the operation 
by Mr. Macnamara, in which sutures were 

.—Mr. PEARCE GOULD bad performed gastrostomy five 
times, and in one case the patient lived for one month ; the 
disease was situate at the back part of the trachea, and had 
ulcerated age Sat See Sanne Seam He had had no 
Sane wanine Goceecm. 





pyemia was probably due to embolism of the splenic artery, 
the embolon being derived from the site of the malignant 


Mr. JouN H. MorGAN read a paper on Cysts of the Neck. 
He arranged them into cysts due to change of normal strac- 
tures and those due to developmental errors. Of the first 
category, there were bursal tumours and hydrocele of the 
neck. Cystic hygroma and congenital sebaceous cysts 
belonged to the second class. The situations in which they 
were found where in front of the pomum Adami and between 
the posterior surface of the hyoid bone and the upper surface 
of the thyroid cartilage. They might +4 a as rounded 
smooth collections of fluid moving with the larynx. Hydro- 
cele of the neck has been described by Caesar Hawkins and 
others, The difficulty was to distinguish them from solid 
tamours. The employment of a fine trocar might be useful 
in diagnosis, as in one case in which a dark fluid was evacu- 
ated. In contrast with this case was that of a woman, a 
forty-seven, in whom the swellivg turned out to be malig- 
nant. The size of the cyst ma: —_ from that of a walnut 
to that of a cavity holding a pant fluid ; their effects de- 
pended on their size and situation, and they were single as 
a rule. Congenital cystic hygroma is most frequent in the 
neck, and here the growth lies beneath the fascia and 
spreads in the intermuscular spaces; the growth is 

ways polycystic. These cysts assume every variety of 
colour and consistence. The walls may contain solid masses 
composed of connective tissue. Sir James Paget had sug- 
gested, in the Medical and Chirurgical Transactions for 
1878, that there was a probability that some congenital and 
infantile cysts may be derived from branchial canals closed 
at both ends and distended with fluid. Mr. Morgan did 
not think these views satisfactory, chiefly on account of the 
situaticn of the growtbs and of the nature of their contents. 
Cases illus’ the method of treatment uncture 
were narrated. r. T, Smith had recommend use of 
Morton’s fluid and setons of catgut. The readiness with 
which these structures became inflamed and their deep con- 
nexion were arguments against this method of treatment. 
Sebaceous cysts wero doubtless the remnants of some errant 
portion of epiblast, and are generally formed in connexion 
with the branchial arches. Other relics of these branchial 
clefts and arches were supernumerary auricles and branchial 
fistula. Hydatids may also be found in the neck. 

Mr. DuRHAM exhibited a boy, aged fourteen, who was 
under his care at Guy’s Hospital. He presented a large 
fluctuating tumour on the left side, extending from the lo 
of the ear to within two fingers’ breadth of the clavicle. ‘The 
swelling was first noticed about four years since. Two years 
ago it was lanced, and a quantity of blood and serum came 
away ; this operation was twice repeated, but the tumour 
a oo = after the third operation. He had found 
that these cysts had very deep connexions.—Mr. W. RosE 
observed that it was exceedingly difficult to arrive at a 
diagnosis as to the nature and relations of the cyst. He 
referred to the case of a gentleman, aged fifty-five, who had 
a cervical cyst containing clear fluid ; the swelling rapidly 
filled after being tapped, and a week later the fluid was 
found to be blood-stained, and a firm nevus could be felt ; 
death ensued from extension of the malignant disease.—Mr. 
PEARCE GOULD inquired whether Mr. Mo: bad ever met 
with a “ blood cyst” so-called, from which it was said that 
exceedingly free venous bleeding occurred. He bad been 
surprised to hear that Mr. Morgan had met with blood so 
often in hydrocele of the neck. In one case which Mr. 
Marshall had dissected out entire, Mr. Gould had mad 
nitrate of silver say wey of the wall of the cyst, 
obtained clear evidence that it was connected with the lym- 
phatic system.—Mr. MorGAN agreed with Mr. Rose in 
observation with regard to the ——e < arriving at 
diagnosis, even after tapping, owiog to variable quality 
of fluid. He suggested that the “ blood cysts” referred 
to by Mr. Gould were either vascular sarcomata or cysts in 
direct connexion with one of the large veins. 


SEEE 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY 

AT a meeting of this Society on November 6th, 

Dr. PORTER introduced a case of Embolism of the Central 
Artery of the Retina occurring in a patient suffering from 
mitral regurgitation ; it was not associated with any other 
embolic symptoms. The sudden occurrence of the symptoms 
and the ophthalmoscopic appearances were very charac- 
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teristic.—Mr. S. SNELL, remarking on this case, referred to 
the cases recorded by Eales, Wood, and White, in which 
the blood current rapidly became re-established, and also to 
a case in his own practice in which it would appear that at 
the outset very eeny gs the whole artery was obliterated, 
but that the plug later into the lower retinal 
branch. Three years later vision was sti!! absolutely lost in 
the portion of the field, but in the other V = }4. 

Mr, Pye-SmiTH showed several hundred **Melon Seed” 
Bodies which he bad recently removed from a Ganglion in the 
Flexor Aspect of a Man’s Wrist. The operation was done 
with Listerian precautions, and the wound soon healed. 

Mr. Pye-SmiTH also exhibited a Portion of Ileam with Per- 
foration and three Grape Stones from a case of Strangulated 
Right Femoral Hernia in a woman forty-two. Her- 
niotomy was performed directly after admission to the public 
hospital on the third day of strangulation. On opening the 
sac there was a fecal smell, but as no perforation of the 
knuckle of intestine could be detected it was returned just 
within the peri cavity, and a drainage-tube shined in 
the wound. On the fifth day after the ong one feces began 
to escape by the wound, and three weeks later the patient 
had fresh symptoms of obstruction, and a tumour formed 
between the artificial anus and the liver. In three days pus 
and feces in large quantity made their way through the 
feecal fistula, and the abscess tumour subsided. The woman 
lived two months after the operation, and died exhausted. 
On post-mortem examination the perforated bowel was found 
lying near the middle line, and in connexion with it there 
was a fecal abscess cavity extending from the wound 
upwards in front of the excum and ascending colon to the 
liver ; the intestines around were closely connected by 
adhesions blocking off the general peritoneal cavity. Just 
under the liver, in the faecal cavity, were three 
stones. It was thought that these stones had led to the 
second attack of obstruction by blocking up the small open- 
ing in the skin, until they gravitated backwards in the 
pus that formed. 

Dr. SINCLAIR WHITE exhibited a specimen of Congenital 
Sarcoma of Hand in the First Interosseous Space in a boy 
aged eighteen months, who was a patient in the public 
hospital last July, under the care of Dr. Keeling. The 
tumour, which was as large as a walnut, was removed on 
August 6th, and had to be scraped away from the first 
and second me bones, to both of which it was 
adherent. The wound healed and all went well until the 
middle of September, when the tumour reappeared and grew 
with such rapidity that in a fortnight it equalled the size 
of the hand, It was very vascular and bied freely. On 
Oct. 8th amputation above the wrist was performed. The 
tumour was a succulent round-celled sarcoma, and sections 
under the microscope were shown. At present there was 
no recurrence of the disease. 

Dr, Dyson exhibited a specimen from a case of Cancer of 
the Colon. The patient had been ill over a year. At first 
the symptoms were those of dyspepsia, with pain in the 
right flank. In February, 1884, be was acutely ill with 
pyrexia (103° F.), slight congestion at the base of the lungs, 
diarrhcea, and a tamour in theright flank. He passed some 
pus and blood per anum, and symptoms and physical 
signs diminished. The temperature fell to n In 
June he was admitted into the public hospital, and was 
very anzwmic, feeble, and febrile. On the day of admission, 
after a rigor, the temperature rose to 105°. The tumour 
since February had much increased in size, and reached 
from the liver above, with which it was continuous, to the 
iliac crest ; its lower part was sub-tympanitic, and the u 
peer | dull; it was exquisitely tender. It did not dis- 
tinctly follow the movements of the liver in respiration, 
There were night-sweats, with high evening and low morn- 
ing temperatures. Urine, sp. £- 1018; no albumen. The 
tumour was twice explored with a hypodermic syringe ; on 

occasion only a little pus with blood-corpuscles and 
débris came away. Quinine was given for the 
opiates for the pain, and astringents for the dhertben 
which su towards the end. The right leg, po 
then both legs, became edematous. The blood was examined, 
but no leukzemia was present. He died on Aug, 3rd, 1884. 
At the post-mortem a broken down cancerous mass sur- 
rounding the upper part of the ascending colon was found ; 
it extended to the neighbouring part of the liver. In the 
centre of the growth was a — containing purulent 





matter and débris. All the ing tissues were infil 


trated, but there were no secondary deposits. Dr. Dyson 





remarked on the variety of malignant disease of this portion 
of the bowel, on the difficulty of diagnosis, the rigors being 
suggestive of pericolitic or perinephritic abscess. The phy- 
sical sigos found during life were verv clearly explained by 
the post-mortem conditions.—Mr. W. A. GARRARD, Dr, 
KEELING, and Dr. HUNT made observations on the case. 

Mr. Pye-SMITH related notes of several cases occurrip 
in general practice. The first was a case of widely diffu 
Lupus Erythematosus in a man aged sixty-seven, who had 
been suffering from it for three years, The ts affected 
were the face, head, neck, chest, and back. It was accom- 

ied with great itching. At present no improvement had 
os effected by treatment. the patient was introduced. 
The second case was that of a young married lady, who, 
after a normal first labour, had on many occasions during 
the first three weeks exhibited a temperature between 104 
and 1062°. The rise was usually in the morning, and 
often after lack of sleep. There had been no other signs of 
serious illness, local or general, and the patient was con- 
valescent and sitting up when the highest temperature 
was recorded. She was of a somewhat nervous tem- 
perament. The third case was one of continuous 
moderate high elevation of temperature during a period 
of more than six months, accompanied by various symptoms 
of disease, and ending in convalescence. The patient was 
an excitable young lady, aged seventeen. She gave a history 
of having recently been under treatment for inflammatory 
consolidation of the base of the left lung. The present 
symptoms were mostly hypermsthesia, especially of the 
abdomen, dyspepsia, irreg ty of the bowels, painful 
micturition, emaciation, fi ing pains in the limbs, and low- 
ness of spirits. During the illness a smal! chronic abscess 
formed on the inner aspect of the right elbow, which healed 
after antiseptic incision. She also had a small abscess in 
the lobe of the left ear. The temperature ranged usually 
between 100° and 102°, the extremes being 99°2° and 
103 2°, There was never any cough, and the patient always 
slept well. Physical examination always gave negative 
results. The temperature had now fallen to n , and 
the patient had regained flesh and pretty well lost her 
s, &c. The case was regarded as nervous (quasi- 

ysterical); but for many weeks gave great anxiety, 
the chief fear being tuberculosis in some form. The 
fourth case was one of general Anasarca occurring with- 
out Albuminuria in a married lady aged twenty-eight. 
The anasarca was well-marked in the ankles, legs, thighs, 
and slightly in the lower eyelids, the abdomen was also 
en! , but there was no flaid in the pean cavity. 
The first time the urine was examined (about third day of 
edema) it gave a slight cloud with tincture of galls, but on 
no subsequent occasion. It was tested daily and never 

ve any cloud with heat, nitric or picric acid. In ten 
} ae the patient was well. There was no history of previous 
scarlatina. Menstruation was regular. Mr. PyeSmith 
referred to remarks on such cases by Dr. Dyce Duckworth, 
vol. xix., St. Bartholomew's Hospital Reporte, 











Rebieos and Hotices of Books. 


A Handbook of the Diseases of the Eye and their Treatment. 
By Henry R. Swanzy, A.M., M B., Sargeon to the 
National Eye and Ear Hospital, Dublin. Pp. 437. 
London : H, K. Lewis. 1884. 

WE have great pleasure in recommending this work to 
all students and practitioners who desire to acquire such a 
knowledge of the defects and di of the eye as will 
render them competent to recognise and undertake the treat- 
ment of any ordinary case which may present itself in 
practice, The author rightly states that a handbook can 
only be regarded as an aid, avd must not for a moment take 
the place of clinical study. Just as it is impossible for the 
student to learn anatomy from plates, however well they 
may be drawn, so no picture of a disease sketched by the 
eye and hand of another can supply the place of actual 
observation. 

The chapters to which the ophthalmic surgeon naturally 
turns in looking through the pages of a new work are thore 
devoted to sympathetic ophthalmia, glaucoma, and cataract. 
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Each of these affections presents difficulties of its own which 
sorely tax the judgment, and all are glad to learn the rules 
by which another is guided, and the practice he adopts, 
Mr. Swanzy distinguishes between sympathetic irritation 
and sympathetic ophthalmitis. The former he regards as a 
reflex neurosis, whilst the latter appears to be an extension 

of inflammation from one eye to the other, through the optic 
nerves and ‘chiasma, and this seems to be the general opinion 
at present, The principles by which he is guided in recom- 
mending removal of an eye after injury, lest sympathetic 
ophthalmia should follow, appear to us sound and un- 
exceptionable. They are briefly these. He removes any 
eye that is eompletely disorganised by injury, not only if 
seen immediately after the accident, but even when irido- 
cyclitis has become blished, more especially when vision 
is lost, He enu any eye with irido-cyclitis that there 
is reason to believe has an irremovable foreign body in it. 
He removes atrophied and tender eyes. He enucleates the 
exciting eye, even when the other eye has become affected, 
believing that such removal tends to allay the inflammation 
in the sympathising eye; and, lastly, he enucleates even 
where there is only sympathetic irritation, if the sight of 
the exciting eye is very defective. He further lays down 
the rule that an injured eye should not be removed if there 
be no foreign body in it, and the sight is fairly good; and 
he would not enucleate the exciting eye if there appeared 
to be good reason for thinking that its vision might be 
superior to the other. These rules are dictated by the results 
of large experience, and of careful scrutiny of recorded cases, 
and are worthy of consideration in all doubtful and difficult 
cases. 

In reference to Cataract Extraction, the guthor appears to 
prefer De Wecker’s three millimetre flap, though the illus- 
tration and the description do not quite agree, owing to De 
Wecker making the downward section, whilst the drawing 
represents an upward one. He performs a small iridectomy as 
a second stage of the operation, this step being facilitated by 
the previous instillation of eserine. 

In the treatment of Glaucoma Mr. Swanzy is a firm sup- 
porter of the method introduced by his old master, v. Graefe 
—viz., the operation of iridectomy. This proceeding has, 
he says, until lately, held an undisputed position as the 
sovereign remedy for glaucoma, and even yet has, he thinks, 
suffered but little from the competition of the 
termed sclerotomy. Sclerotomy he can only find in his 
heart to say has proved usefal as a remedial measure in 
glaucoma, and observes that it has hitherto been employed 
more in chronic simple glaucoma, in which iridectomy is 
less satisfactory than in acute or subacute glaucoma. It 
should not be undertaken in cases in which eserine will 
not produce myosis. We think Mr. Swanzy rather under- 
estimates the value of eserine when he says that the great 
use of its application will be found im cases of acute glau- 
coma where it is desirable to postpone operation for a few 
days, and in cases of chronic simple glaucoma where it may 
be desired to avoid, if possible, any operative interference. 
He admits, however, that a small percentage of cases of 
acute glaucoma may be radically cured by a few instillations 
of a solution of the drug. 

The earlier chapters on Elementary Optics, Abnormal 
Refraction and Accommodation, and the Ophthalmoscope, 
are very clearly yet concisely given; and indeed throughout 
the book no pains have been spared to make the descriptions 
of the various diseases as brief as is compatible with perspi- 
euity, and the type and illustrations’ are alike excellent. 
Where is a very good chapter on the Physiology of the Iris, 
and a set of wools constituting Holmgren’s tests for colour- 
blindness is pasted into the cover of the book. The work, as 
a whole, is most creditable to Mr. Swanzy, and in all respects 
represents well the present state of ophthalmic science. 





ee teal oo A feng awed  dHomas -_ Auto- 
otes ephew, THOMAS HUMPHRY 
Warp. Pp. 261. eden: Cassell and 1884. 

THE life of Dr. Humphry Sandwith is a oe interesting 
book. It has been condensed by his nephew from a very 
full autobiography, drawn up during the later years of his 
life from the diaries which he had kept, and from much 
interesting correspondence. In the form in which it is 
presented to us it gives a history of his early struggles, of 
his first professional startin Constantinople, his wanderings 
with Layard through Armenia and Kurdistan, his work in 
Mesopotamia, his return to Constantinople, his appointment 
as surgeon on the staff of General Beatson when he raised 
the Corps of Bashi-Bazouks, his transfer to that of General— 
afterwards Sir Fenwick—Williams, and his services at the 
siege of Kars; his return to London, and appointment to 
the special.embassy which was sent from this country to 
attend the coronation of the Emperor Alexander IL. at 
Moscow, his subsequent brief career as Colonial Secretary 
to the Mauritius, and the services which he rendered, in 
connexion with the National Aid Society, to the wounded 
in the Franco-German, Servian, and Russo- Turkish 
wars. We cannot enter at any length into the details 
of his varied career, but this is the less necessary as we 
can récommend the work as being very readable, and full 
of interesting anecdotes. There is, however, one point which 
we think deserves special notice—the successful manner 
in which, under circumstances of great difficulty, he carried 
out the medical service of the army in Kars, In February, 
1855, he was appointed by General Williams Inspector- 
General of Hospitals, with a staff of about fifty persons, phy- 
sicians, surgeons, and apothecaries, ‘‘ the two latter classes 
being entirely ignorant.” The medical stores which he 
found at Kars were “a marvel and a phenomenon,” con- 
sisting chiefly of “‘ cosmetics, aromatic vinegar, eau de luce, 
scents and other dainties, and medicines de luxe, ‘ besides 
sundry instruments destined for the infirmities of ladies in 
an interesting condition ; but the medicines really necessary 
for the use of an army in the field were scarcely to be found, 
and the few that did exist were of the most worthless 
description.” Setting to work zealously, backed up by his 
General, whom he describes as ‘‘ the terror of Pashas great 
and small,” and utilising to the utmost the resources of the 
country, Dr. Sandwith got his department into good working 
order before the siege of Kars began, on June 9th. From 
that date till Noy. 27th, when the town surrendered, he had 
his hands full of work, not merely from the consequences of 
the ordinary ions of a siege, but from an outbreak of 
cholera, and from the effects of cold and starvation upon the 
troops. It speaks well for the arrangements he made that, 
under such deplorable circumstances, ‘during the whole siege 
of Kars we never had an epidemic of typhus, nor did that 
enemy of surgery—hospital gangrene—ever appear.” It is 
gratifying to find that two days after the surrender of Kars 
General Mouravieff gave Dr. Sandwith his unconditional 
liberty, “in ‘special recognition of the services which he had 
rendered to the Russian wounded who had fallen into 
Turkish hands after the battle of September 29th.” 

Mr. Ward has discharged in a very satisfactory manner the 
difficult task of collating this memoir. He has brought out 
the leading occurrences of an eventful life in a pleasing man- 
ner, without endeavouring to make the subject of it a fault- 
less hero. Sandwith was fearless, honest, and independent, it 
sometimes too impetuous and self-reliant. The history of 
his life leaves with us a regret that his early education was 
éo desultory. Had he enjoyed the advantages of a better 
training, we feel that distinguished as he war, he would 
have been still more so, and probably more useful. At the 
present time his account of the Turke as he found them 
thirty years ago—and as we fear they stil! remain—will be 
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found pleasant reading. The memoir has given us much 
pleasure, and we can recommend it as an interesting record 
of a distinguished member of our profession, and the perusal 
of it as an agreeable relaxation from more serious work. 


Sualptical Records. 


[We think it right to direct attention to the system we 
adopt in the conduct of this department. Of the numerous 
articles of food and medicine submitted to us we select such 
as we think important to the medical profession and the 
public. Samples of these are bought by us in the ordinary 
way, and the results of our examinations reported. } 


AERATED WATERS. 
(CLaYTON BROS,, RUTLAND-STREET, PIMLICO.) 

We have analysed several of the aerated beverages made 
by Messrs. Clayton Bros., and also the water used in their 
manufacture. The water is the ordinary London supply, 
purified by precipitation as well as by filtration. The pre- 
cipitation is an important additional security for the purity 
of the water, for it is well known that a precipitate in falling 
carries down with it suspended organic matter, the most 
dangerous contamination of drinking-water. With regard 
to the soda-water, potash-water, aud lithia-water, all that 
need be said is that each was proved on analysis to contain, 
approximately, the proper quantity of the salt indicated by 
its name, The Brighton seltzer-water contained the car- 
bonates of lime, magnesia, and soda, chloride of sodium, &c., 
and the sample analysed was practically identical in compo- 
sition with natural seltzer-water from the spring, Of course 
it is a mild saline alterative. The evaporated residue was 
hardly coloured by ignition, showing the absence of organic 
matter. Messrs. Clayton’s ginger ale is an excellent substi- 
tute for alcoholic beverages, and will be useful to many who 
from choice or necessity abstain from beer, for it is not too 
sweet and is free from the rough taste of crude ginger, which 
shows that the resin of the root has been successfully removed. 


PROFESSOR TUSON’S DISINFECTANTS, LIQUID 
AND SOLID. 


MaNuractTcReErs: A. BoaKE & Co., STRATPORD. AGENTS : Bass Bros. 
& Co., JEWRY-STREET, LONDON.) 


Of these disinfectants, which are distinct novelties in 
sanitation, the liquid appears to be essentially a solution of 
chloride of zinc saturated with sulphurous.acid, and the 
solid a mixture of the sulphates of zinc and alumina and the 
sulphite of lime. Every chemist knows that sulphate of 
alumina and sulphite of lime decompose one another in the 
presence of water, with formation of sulphate of lime, 
alumina, and free sulphurous acid. Sulphurous acid is the 
oldest and best known, and certainly one of the most trust- 








kinds, and they possess the power, which carbolic acid is 
deficient in, of destroying the noxious products of putrefac- 
tion and the offensive odours emitted from anitmal excreta. 
When they are used jointly, as in these preparations, foul 
odours vanish as if by magic, and no disagreeable 

smell remains to take their place. We have submitted these 
disinfectants to the test, not only of analysis, but of practical 
use. The solid is applied by a dredger, and when a little is 
sprinkled over a night-stool all smell is gone in a minute. 
The liquid, like other liquid disinfectants, must be diluted 
according to the directions on the label. When snitably 
diluted it has but little smell and no injurious action on 
textile fabrics. This last fact is noteworthy. The first idea 


cotton goods soaked repeatedly for hours in a solution strong 
enough to destroy infection, which yet, after washing, were 
entirely uninjured. It must, moreover, be remembered that 
sulphurous acid is commonly used as a bleaching agent. 


PURE CONDENSED COW’S MILK (EDELWEISS). 
(THe Swiss MILK ComPaNY, 84, BASINGHALL-STREET.) 

This preparation, which keeps well in the bottles in which 
it is sold, is, we find, genuine condensed milk, unsweetened 
and untreated with antise; When mixed with twice 
its bulk of water it yields a milk fit for ordinary household 

bs, not very rich, but rich enough to pass the tests of 
the public analyst. With an equal bulk of water a really 
rich milk is obtained, in which we found over 16 per cent. of 
total solids. In both cases the flavour is excellent. We 
consider the article useful and trustworthy. 


CONDENSED CREAM EMULSION (CREMOR 
HORDEATUS LOEFLUNDI). 
(LOEFLUND & Co., 148}, FENCHURCH-STREET.) 

Messrs. Loeflund’s well-known Hordeum Malt Extract is 
here emulsified with fresh cream. The result is a very 
palatable and easily digestible food, which may be compared 
with the cod-liver oil and malt extract which has come so 
much into favour of late, The chief constituents of malt 
extract are, of course, maltose and dextrin, and these soluble 
and easily digestible compounds seem to render the assimila- 
tion of oils and fats moreeasy. The diastasic, or starch-con- 
verting, power of this particular preparation is, however, low. 
CEYLON TEA: PURE CEYLON TEA GROWN BY THE 

CEYLON COFFEE COMPANY. 
(H. Hewerson & ©o., 50, MARK-LANE.) 

Genuine young tea, of the kind which attained such 
popularity in the Ceylon stall at the late Health Exhibition. 
The leaf is unfaced, as is shown by the fact that we found 
in it only 5-24 per cent. of ash, which agrees with that found 
in the best Assam. China has a formidable rival in Ceylon. 











DISEASED MEAT. 
To the Editor of Tae LANCET. 

Srr,—With regard to your article on ‘‘ Diseased Meat” 
in this week’s LANCET, in reference to a case brought before 
the Tiverton magistrates, in which the question was raised 
as to the fitness for food of the carcass of a cow which had 


these 
work on Veterinary Obstetrics I have laid parti 
on their distinctive features. In 
worthy of disinfectants, and the soluble salts of zinc are also | was, the 
of great and universally admitted value. Professor Tuson’s 
union of the two combines, very happily, the advantages of 
both. Both, as antiseptics, are deadly to organisms of all 


; a fatal and prompt termination is, in 
inevitable, notwithstanding the 
measures. Provided the animal has 


degree of fever an 
the animal was suffering 
esh should undoubt 


of the chemist would be that the sulphurous acid, absorbing | hood 


oxygen fromthe air, would form sulphuric acid, which would 
damage articles of dress and the like. But we can testify 
that no such takes place, possibly on account of the 
great dilution of the solution. We have seen woollen and 
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| The official bodies in the University are the greduates 

| constituting the Convocation, with an Avnval Comm ttee, 

THE LANCET | and the Senate, composed of thirty-six Fellowr, with a 
= | Chancellor and a Vice-Chancellor. The Annual Committee 

can only advise Convocation upon any matter affecting the 
LONDON: SATURDAY, DECEMBER 6, 1884. interests of the University, and even then only if the ques- 
_— | tion has not been referred by Convocation to a special com- 

In our last number we referred to the impossibility of | mittee. The functions of iis thirty-two elected members— 
obtaining from the University of London any of the | ex officio members are rarely present—are therefore limited to 
reforms in medical education which have been suggested | finding matters for Convocation to discuss, and to making 
by medical teachers and graduates in recent years. The | | reports on such subjects either by their own free will or at 
recommendation of holding a Preliminary Scientific Exami- | o request of the graduates in Convocation. The powers 
nation twice a year has been ignored, even when urged more | ‘of the members in Convocation are thus defined by the 
than once by the Annual Committee and the graduates Charter of 1863:—'‘The power of discussing any matter 
in Convocation, and supported by the deans and teachers whatsoever relating to the University, and of declaring the 
of the principal medical schools ; the letter of Dr. BrIstows, | opinion of Convocation in any such matter; the power of 
a distinguished graduate and a former examiner in medicine, | deciding as to the recognition, upon such terms as the 
has been treated with scant courtesy ; and the suggestion | Senate shall propose, of any degree to be hereafter conferred 
that “‘ boards of studies” might bring the Senate into closer | under their own Charter, other than the said degrees in 
relation with the teaching bodies has been almost contemp- | Arts, Laws, Medicine, and Science, as a qualification for 
tuously bowed out of court. Is it, then, any wonder | admission to Convocation; the power of accepting a new 
that medical teachers have felt aggrieved, and that | or supplemental Charter, or the surrender of their own 
they despair of making any impression on a University | Charter or of any new Charter or supplemental Charter 
whose authorities pay no attention to any criticisms, however | (with the consent of the Senate); the power of deciding on 
friendly, on their line of action, and who give no heed to | the mode of conducting and registering the proceedings of 
any suggestions of reform? The Senate, so far as medical | Convocation; the power of electing a chairman and of 
training and qualifications are concerned, is possessed with | appointing and removing a clerk and of prescribing his 
only the one idea, that its mission is to “improve medical | duties; and, lastly, the power of nominating three persons 
education,” and firmly believes that the only method of whenever it is the turn of Convocation to elect a Fellow on 
accomplishing this is to be always raising its standard—that | the Senate, from whom the Crown shall select one. Except 
is, to leave out of consideration the average well-informed | as expressly hereby provided, Convocation shall not be 
and hard-working student, and concentrate its energies on | entitled to interfere in, or have any control over, the affairs 
harassing the ambitious and able by making its examina- | of the University.” In addition, the graduates who are 
tions as difficult and its degrees as unattainable as an | entitled to vote in Convocation elect a Parliamentary repre- 
irresponsible board can make them. When we find that | sentative for the University. The powers of the graduates 
after forty-six years of existence only twenty-two graduates | are therefore limited to discussing the affairs of the 
per annum have on an average obtained the M.B. degree, | University and to determining their own mode of so dis- 
we must confess that it seems to us to have succeeded to the | cussing them, to electing their own chairman and clerk, to 
utmost in its unwise procedure, Even in the last eight years | voting for a Member of Parliament, to joining in the 
an average of thirty-eight represents the total number of | acceptance or refusal of a new or supplemental Charter, and 
medical graduates from all the metropolitan and provincial | to occasionally nominating a member to represent them on 
schools, including even some who have been taught at the | the Senate, Could more careful limitations of their powers 
other universities. In 1884 there were eighty-nine more have possibly been devised? If it were not for the 
candidates for the Preliminary Scientific Examination than last two provisions, meetings of Convocation would be 
in 1877, but only thirty-one more passed. Almost every | always mere futile assemblies for exhibiting the debating 
student who enters for the Preliminary Scientific Exa-| powers of those present, as is usually the case, for 
mination should be able by honest work to obtain a | its members have only been called on to act at intervals 
degree, for his general intelligence and culture have | of years. How can active, busy men, be expected to 
been already tested at the matriculation examination. | attend such meetings regularly? And why should they’ 
But the University of London does not concern itself | | Moreover, by the mode of election of Fellows on the Senate 
with a medical student of even this amount of industry and | the influence of the graduates on this body is reduced to a 
capacity. ‘minimum. Every member of the Senate is appointed for 
What probability is there of altering such an unsatisfactory | life. Only nine out of thirty-six Fellows can be appointed 
condition, and of persuading the University authorities by Convocation—that is to say, one member in every four 
to depart from their present absurd position? We fear is elected by his fellow-graduates; and when a vacancy to 
none. The reasons for such a desponding view are | be filled by Convocation occurs, the list must even then 
to be found in the anomalous constitation of the Senate, contain three names for the Crown to select from, whilst 
and in the unfortunate certainty that, while it will not three members in every four are nominated directly by the 
move towards any reform from within, by giving some | Crown without the intervention of Convocation. But it is a 
control over its examinations to the teachers or their repre- | tacit arrangement that the Faculties of Arts and Law select 
sentatives, it is impossible to compel it to do so from without, alternately with those of Science and Medicine, so that only one 
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in every eight really represents these two faculties. Again, 
as the Science graduates are as jealous of their privileges as 
are those with medical degrees, it follows that the choice of 
one member of the Senate out of every sixteen, or two and a 
quarter of the whole body, is all the direct representation 
that the medical graduates can expect to possess under the 
Charter. Only one medical graduate has, in fact, been elected 
within the past twenty years. It is therefore not without 
justification that we have called it an irresponsible board, 
and that we despair of seeing any alteration in its line of 
action. The only method by which any reform can be in- 
troduced is for Convocation to refuse to accept apy new or 
supplemental Charter unless it provides that the tenancy 
for life of a Senatorship be exchanged for a term of years, 
and that the proportion of elected members be largely in- 
creased. But if these provisions were insisted on, the Senate 
would probably simply dropthe application for a new Charter. 
In March, 1878, when women were admitted to degrees 
under a supplemental Charter, party feeling ran too high for 
the graduates to unite in insisting on the retirement of a 
member of the Senate after a definite period of years, or on 
an increased representation ; but obviously the only hope for 
any change in the views and plan of action of the Senate 
lies in an insistence on these conditions. The infusion of 
new blood from the medical graduate side is imperceptible, 
and the other faculties do not understand our needs, 
or if they do they have no sympathy with them. More- 
over, the medical influence, such as it is, is declining, and 
the possibility of active medical teachers being added to the 
Senate is infinitesimal. In 1863 fourteen members of the 
Senate had gone through a medical training; in 1884 only 
eleven have done so. Of these Professor HUXLEY is rather a 
scientific adviser than a medical graduate, and he is largely 
responsible for the alterations in the new regulations by 
which the Preliminary Scientific Examitation has been 
made so stringent and inelastic. Mr, Busk, Drs. QUAIN, 
STORRAR, and BUCHANAN, we believe, have never taught 
in a medical school; Sir Wm. Jenner, Sir WM. GuLL, 
Sir G. Burrows, Sir JaMEs Pacet, and Dr. CARPENTER 
have certainly not done so for many a year; whilst 
Dr. JOHNSON, who still teaches clinical medicine, would pro- 
bably allow that he is not conversant with all the details of the 
student’s early education, We need scarcely say that Prelimi- 
nary Scientific Examinations were not in existence when these 
gentlemen took their degrees. This explains why the arrange- 
ment and the extent of the medical student's scientific studies 
have been practically turned over to the scientists on the 
Senate, and why the teachers at the medical schools are in 
open revolt against the University, and clamouring for a new 
body in which they will be able to exert some influence, and 
where regulations destructive to all students except a chosen 
few will not be made in spite of all their protests. The 
teachers of Arts and Science are as little satisfied and as 
inefficiently represented as we have shown our medical 
teachers to be, and are the leaders in the new crusade 
for a teaching university in London. Politicians, dis- 
tinguished amateurs in literature and science, eminent 
graduates of long standing, and past examiners and officialr, 
with crystallised and unchangeable views of the University 
asa mere examining board, have been allowed the control 
of university teaching in the greatest city of the world, 


and as a result have effaced the influence of the actual 
| teachers and exalted that of pure examiners, until they 
have banished University teaching altogether. 


> 





It is time that the question of the relation sustained by 
medical practitioners to their patients received very serious 
consideration by the profession, and it would, we think, 
greatly conduce to a proper solution of the growing and 
pressing problem of “‘ safety"’ if the ideas of leading practi- 
tioners could be discussed at the meetings of some influential 
Society, and broad principles and rues of conduct formulated 
for general guidance. The matter is clearly one in respect 
to which the “men of light and leading” among us might 
render a significant service by giving the body of medical 
practitioners the benefit of their advice and example. 

It is by no means 80 easy as it may seem to be to adopt 
such a mode of dealing with female patients as will meet the 
full necessities of the case. The medical adviser, and par- 
ticularly the “‘ family doctor,” must needs be in some sort 
the friend of his patients. Mind is so essentially a body- 
function that he cannot prescribe for the one without having 
an insight into the state of the other. Even if it were 
otherwise, the medical man would inevitably become 
the friend of his female patients, because women will, 
| unless they are kept at a great distance and treated with 
| punetilious politeness only, confide in their medical ad- 
visers, Nevertheless, so far as physicians and surgeons are 
concerned strictly, and to the utmost limits of possibility 
with all practitioners, we are of opinion that it is un- 
desirable for medical men to enter into friendly relations 
with their female patients. The very fact that a prac- 
titioner of medicine mu:t be consulted as to the details 
of bodily health ought, with avy modest woman, 
to place him on a footing which does not admit of 
personal or social intimacy. We have no patience with, 
and little respect for, women who fail to recognise this fact. 
The medical man may be the confessor, but for this very 
reason he ought not to be the intimate, of his female patients. 
A certain sanctity, in a true as distinguished from a canting 
sense, should attach to the office and surround the per- 
sonality of the medical practitioner, and it ought to be his 
aim to preserve this separate and distinctive character 
throughout his intercourse with those who look upon him as 
the priest of Hygeia ministering health in the family. 
The older practitioners were wiser and more circumspect 
in this matter than those of to-day. They made it a rule 
never to enter into relations of intimacy with the members of 
families under their care. If this rule were revived and more 
commonly observed, we should hear less of charges against 
medical men alleging familiarity —we do not say undue 
familiarity, because no familiarity whatever of any kind or 
degree ought to exist ; and in the absence of intimacy of any 
description there could be no ground or pretence for imputation 
or scandal. With regard to the length of visite, the greatest 
possible care should be taken. It is a wholly bad practice 
to allow what ought to be a strictly professional interview 
to degenerate into a gorsiping visit. It is necessary to lay 
especial stress on this point of prudence. There is obviously 
too much laxity in respect to the length of visits among 
medical men. Not one moment longer than the clinical 
needs of the case require should a medical man, whether 
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physician, surgeon, or general practitioner, remain in the 
room or the house of his patient. It is injudicious, and 
tends to detract from the respect in which the medical 
adviser is held, and to reduce that personal authority or 
influence upon which his usefulness specially depends, ‘‘ to 
unbend,” as the phrase goes, and chatter familiarly with 
those whom it is, above all things, expedient to hold in 
check. _ The social position of a practitioner is often 
equivocal. If his patients are of the lower class, he will 
either degrade or bring ridicule upon himself by adopting 
patronising ways if he tries to be familiar with them; while 
if his patients are his superiors in social station, as must 
sometimes be the case with men who are in what is called 
“* good practice,” he cannot assume. airs of familiarity with- 
out insolence or effrontery, which may be tolerated, but 
is never really liked. 

We cannot hold the profession wholly guiltless in the 
matter. There is urgent need of more caution in interviews 
with patients, and among the measures of safety imperatively 
necessary are the adoption of a more formally polite manner, 
with infinitely lees hand-shaking and fewer compliments ; 
and a considerable reduction in the habitual length of 
visits. Upon these two points we must strongly insist. 
They are required by personal respect and self-preserva- 
tion, and they are demanded by the dignity of our pro- 
fession, which we are all pledged to uphold, and which 
cannot be lowered without being sacrificed. 


<i 
> 


WiTH.the progress that is being made in the direction 
of the etiology of disease, and especially in respect to the 
infective diseases, there is much room for question how far 
therapeusis is aided by these discoveries, Even supposing 
it were proved for all specific maladies that they depended 
upon the entrance into and development within the body of 
some specifically endowed parasite, it would still remain a 
great problem how to arrest its progress. The possibility of 
employing some agent which can do this or can counteract 
the changes that the invader sets up in the body receives 
some countenance from the notable action of a few drugs, 
such as mercury in syphilis, quinine in intermittent, and 
perhaps of salicine in rheumatic fever ; but as yet very little 
encouragement has been derived from experiences in the 
very wide class of infectious disease. And yet on experi- 
mental grounds it is well known that there are many sub- 
stances which act as powerful poisons to microphytic 
organisms; and, theoretically it should be possible to act 
upon them within the human bedy. M. Cx. Boucnarp, 
in raising the question at the recent International Medical 
Congress, in a paper which has just appeared in extenso 
in the Revue de Médecine, said. it was folly to argue 
that such antiseptic medication would have to be pushed 
until the economy was saturated with the drug, or rather 
to. the destruction of the host before the parasite, It is 
not necessary, nor is it possible, to attempt to destroy 
the germs of disease, when these are probably dis- 
seminated throughout the body, but he maintains that it 
is both possible and probable that much can be done to 
prevent the multiplication of the poison, or to neutralise its 
effects. It is certainly a fact that almost every antipyretic 
drug now in use, from quinine and salicine to the last intro- 
duced “antipyrin,” is also an antiseptic agent, and hence 











the inference implied by M. BoucHARD that they owe their 
antithermic action to a distinct effect upon the actual cause 
of the febrile state. He cites, with a gravity which can 
hardly be imitated, the case of a typhoid patient who was 
nearly poisoned accidentally by carbolic acid; but who, on 
recovering from the state of collapse produced by the poison, 
remained free from typhoid symptoms. Here was an 
instance, he thinks, where the specific fever was aborted by 
the powerful action of this antiseptic—an experiment which, 
he wisely adds, it is not desirable to repeat. The drugs that 
have been prescribed, especially in typhoid fever, with the 
idea of combating the germ of the disease or neutralising 
its poison, now compose a formidable category. The very 
fact that they are so numerous seems to indicate that they 
have not fulfilled the expectations formed of them. 
Amongst them all, M. BovcHARD is most in favour of 
mercury, and claims the results of the calomel treatment of 
this disease to be due to its germicide action. He has 
lately pursued this line of medication in thirty-one cases, 
two of which were fatal. In eighteen cases salivation 
occurred after nine days’ treatment: the fatal cases had 
been treated for seven days. This plan of treating typhoid 
fever, useful as it may be when commenced in the earliest 
stages, is hardly to be recommended to the practical phy- 
sician. The evidence that it “aborts” the fever is very 
small, and if pursued, as its advocates desire, until the 
patient is saturated with mercury, it is harmful in itself. 
Convalescence is distinctly retarded by it, relapse is just as 
frequent. M. BoucHArp thinks .intestinal haemorrhage is 
favoured ; and amongst sequel of a formidable character 
which arose in cases treated by him were epistaxis, 
diarrhea, pneumonia, and endocarditis, So powerful a 
remedy as this is surely as bad in its effects, and as likely to 
give rise to as mach anxiety, as the disease itself if left to 
pursue its course with such aid as nursing and diet can 
afford, with no other medical interference than is required to 
allay the symptoms as they arise. Yet, in spite of this 
experience, M, BoucHARD believes that the antiseptic 
treatment of typhoid fever is not a merely theoretical notion, 
but opens up a line of practice which should be diligently 
pursued, 

An endeavour to select the appropriate agent for destroy- 
ing the special germs of any disease is directed by the aid 
of experiment ; and M. BouCHARD discusses briefly some of 
the results obtained by him of the intravenous injection of 
various substances with a view t> check the progress of a dis- 
ease with the poison of which animals were previously inocu- 
lated. Since, however, comparatively few of the diseases in 
question have yet been shown capable of transmission from 
man to animals, the results of these experiments are not of 
a nature to advance knowledge very far, The aims of such 
an ,inquiry are no doubt as he describes them—viz., to 
ascertain what agents are most injurious to the specific 
microbe of an infectious disease, and at the same time least 
injurious to. man; but as a matter of fact the employ- 
ment of such remedies in disease is wholly different from 
their use in the laboratory, Something more, he thinks, 
may be done by using antiseptic agents locally, without 
any idea of getting them absorbed. into the blood, 
Such diseases as diphtheria, dysentery, and, if Kocn’s views 
are to obtain, cholera are open to be dealt with thus locally. 
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But although diphtheria is, we should opine, invariably 
treated on this principle, it is very doubtful if any reduc- 
tion in its mortality has been effected thereby. In typhoid 
fever, M. BOUCHARD has for the past nine years been in 
the habit of prescribing large doses of charcoal powder, with 


a view of lessening the dangers due to the presence of | in 


putrid sloughs in the intestine. He claims that in cases so 
treated the stools become inodorous, and are deprived of 
the alkaloidal substances to the absorption of which 
may be ascribed the symptoms of ‘“ auto-intoxication.” 
Lately, he has combined iodoform with charcoal so as to 
bring to bear the antiseptic action of the former as well as 
the deodorant action of the latter; and yet he can claim no 
greater result than a reduction of mortality from 20 or 15 per 
cent. to 10 per cent. In finé, without any desire to damp 
the ardour of those who see in the adoption of the germ 
theory of diseases a promise of a scientific and rational 
line of treatment of the specific fevers, we cannot admit 
that the results of such therapeutic experiments are suffi- 
ciently encouraging to warrant a general adoption, or 


that the employment of “ antiseptics” in medicine is a’ 


practice wholly free from danger. 





MEDICAL teachers and medical students alike await with 
much anxiety the further action of the Association for 
promoting a Teaching University in London. As yet there 
is nothing to announce beyond the fact that a sub-committee 
is charged with the duty of preparing a report on the subject. 
This subject has been viewed hitherto very much from the 
standpoint of those who think it desirable to keep English 
students in England, and to give London students especially 
the clinical advantages of that unrivalled clinical field pre- 
sented by the hospitals of London. It would be difficult to 
overrate the importance of this advantage. It is not denied 
even by those who vaunt the advantages of the Scottish uni- 
versities, that the London hospitals supply the chief material 
for those discussions which give such importance and effect 
to our Medical Societies, The youngest disease, recognised, 
brings out with fresh vigour the ripest teachers, and places 
medical practitioners in the advantageous position of 
medical pupils. Let anyone who doubts the enormous 
advantage of London schools go for a night to a meeting of 
the Clinical Society or the Medico-Chirurgical Society, and 
see the rich gathering of cases and the evidence of the 
clinical detail with which they have been studied. The 
absence of a teaching university necessitates some of the 
best students leaving these schools just when they would 
profit by them, and going to other schools which, with all 
their advantages, cannot in this respect compare with 
them. There is another disadvantage in the absence of a 
teaching university in London which ought to be gravely 
considered—the entire want of sympathy with students in 
such.an abstraction as a. mere examining Board. A 
university should be a veritable Alma Mater. It should be 
nourishing above all things ; but more than that, it should 
be genial and propitious. It should be encoutaging. 
Adjectives more lucidly descriptive of what the existing 
University of London is Nor could not be employed, 
It does not nourish; it chills. It does not encourage 
it deters, It is not genial or propitious, 


by striking his head against its examinations which he is 
very slow to recover from, and some of the wisest graduates 
of the University do not hesitate to say so. The student in 
a true university feels the sympathy of his teachers and the 
rivalry of his fellow students. There is a domestic stimulus 
such an arrangement which may be abused, but which 
is far too valuable to be dispensed with. The hard, im- 
personal, exacting, examining institution which now takes 
the place of a proper university in London must be regarded 
as a most dreadful device for discouraging graduation—a 
rock, a pit, a valley of humiliation. This is not what « 
university is meant to be nor what the nation wants. We 
would be the last to make graduation too easy, to vulgarise 
degrees, either in’ medicine or in any other faculty. In 
medicine such a course would be a public misfortune: 
But we want a university in London which will encourage 
young men to aim higher than for a mere licence to practise, 
which shall be a centre of healthy and hopeful rivalry in 
study as well as in the dreary work of examination, and 
which in its genial and domestic influences shall have 
some chance of comparing favourably with Cambridge 


‘and Oxford, while exceeding them both and the Scottish 


universities in the scale of its medical opportunities. 


Aunotations, 
"Be quid nimis.” 
THE COURT OF EXAMINERS AND THE COUNCIL 
OF THE COLLEGE OF SURGEONS. 
At the meeting of the Council of the Royal College of 
Surgeons of England, held on the 13th ult, Mr. J. C, 
Forster (president), Mr. Savory (vice-president), and Mr. 
Hulke fesigned the office of member of the Court of 
Examiners. These resignations were accepted, and the 
vacancies will be filled next Thursday. Mr. Hulke has ex- 
pressed his willingness to again take office should the Council 
re-elect him. Mr: Hulke has proved himself so efficient an 
examiner that his re-election will not only be serviceable to 
the College, but agreeable to the profession generally. 
Equally agreeable to the profession, and certainly not less 
serviceabie to the College, will it be if the Council have the 
courage and grace to fill up the other vacancies by Fellows 
who are not in the Council: Without any disparagement of 
those members of Council who are, it is alleged, aspiring to 
the office of examiner, it nay be said that none of them have 
claims superior to those of three or four of the candidates 
who are not members of the Council. The action of the 
Council is anxiously awaited by those who desire to see the 
College break away from those antiquated traditions which 
have so long trammelied it and impaired its dignity by per- 
petuating many of the worst characteristics of the Corpora, 
tion of Surgeons on the ruins of which the College was 
originally built. What is urgently wanted in England isa 
College of Surgeons at least as desirous for the encomage- 
ment and promotion of the science and art of surgery as 
eager for the sale of diplomas. This cannot be accomplished 
as long as the governing body of the College is largely 
composed of examiners who are tempted to take more 
direct personal and even pecuniary interest in the sale of 
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THE REGULATIONS OF THE COMBINED 
EXAMINATION. 


THE Royal Colleges of Physicians and Surgeons of London 
have lost no time in issuing regulations for their conjoint 
examination, which we published last week. Even the dates 
for the various examinations next year, beginning early in 
January, have already been fixed. The regulations laid down 
necessitate a consistent plan of study, and the student should 
pass the examinations seriatim as follows :—Elementeary 
anatomy and elementary physiology, at the end of the first 
winter session ; chemistry, chemical physics, materia medica, 
&c., at the end of the first or second summer session ; ana- 
tomy and physiology, in the second winter session ; and the 
remainder of the student’s time should be devoted to 
the practical subjects of his profession—midwifery Xc., 
surgery, and medicine. An important provision stipu- 
lates that after once passing in any subject, another ex- 
amination in the same subject will not be demanded. 
Lectures on early scientific subjects, such as botany and 
chemistry, are optional, for certificates of instruction only are 
required, and only one course of lectures is made com- 
pulsory in the other subjects. Particular stress is laid on 
practical instruction, so that we anticipate that most English 
general practitioners will consider it necessary to pass the 
conjoint board, In the published regulations no exemptions 
are made for a graduate of a British university, but can- 
didates with a colonia), Indian, or foreign qualification will 
have to pass the second and third examinations. Surely 
graduates of a university in the United Kingdom will not 
be asked to again go through an examination in anatomy 
and physiology, but will be at once admitted to the final 
examination. One advantage of the conjoint scheme is that 
candidates run no longer any risk of being referred by one 
examining board, after having passed a similar examination, 
by practically the same men at the other board some few 
weeks previously, 





THE COLLEGE OF SURGEONS EXAMINERS 
UNDER THE COMBINED SCHEME. 


AT a meeting of the Council of the Royal College of Sar- 
geons of England, to be held on Thursday next, the llth 
inst., the examiners for conducting the examinations under 
the combined scheme will be appointed. The Cullege of 
Surgeons will appoint all the examiners in elementary 
anatomy and in surgery; while the College of Physicians will 
appoint all the examiners in chemistry (five), materia medica 
(five), and medicine (ten). Of the remaining examiners, 
the College of Surgeons will appoint one of the three in ele- 
mentary physiology, four of the six in anatomy, three of the 
six in physiology, and four of the eight in midwifery. At 
the last meeting of the Council, held on the 13th ult., it 
was resolved not to restrict the selection of the examiners in 
anatomy and physiology to Fellows of the College, but to 
extend it to Members also. There is, we understand, a large 
number of candidates for the five examinerships in ele- 
mentary anatomy, and for the four examinerships in ana- 
tomy. The candidates for the examinerships in ele- 
mentary pbysiology and in pbysiology are, as might be 
expected, fewer. It may be stated that it is not in- 
tended to reappoint the existing Board of Examiners 
in anatomy and physiology. In place of this it has been 
decided to employ the examiners in anatomy and physiology 
appointed by the two Colleges under the combined scheme to 
carry on the primary examinations for the diploma of 
Member of the College in the cases of candidates who com- 
menced their professional study before the Ist of October, 
1884. A Board of Examiners will, however, be elected from 
among the Fellows of the College for the Primary Fellowship 
Examination. The examiners in midwifery will be chosen 





from among the Fellows of the College of Surgeons or of the 
College of Physicians. As respects the examiners in surgery, 
it is intended that, until otherwise determined, the Court of 
Examiners shall be constituted the examiners under the 
combined scheme. 





THE REVIVAL OF OVARIOTOMY. 


IN reference to the address on the Revival of Ovariotomy 
and its Influence on Modern Surgery, recently delivered by 
Sir Spencer Wells before the Midland Medical Society, 
Mr. Lawson Tait, in a letter addressed to us, states that Sir 
Spencer Wells’s claim of having revived ovariotomy be- 
tween the years 1858 and 1865 cannot in the least degree be 
substantiated when the facts of the case are fully examined, 
as, so far as has yet been discovered, the first ovarian tumour 
removed in England was by the hands of Dr. Charles Clay 
on Sept. 27th, 1842 ; all others, with the exception of one by 
Houston and another by Lizars in Scotland, being clearly 
parovarian cysts. In 1843 Mr. Aston Key removed both 
ovaries, and Mr. Bransby Cooper also tried the operation in 
that year ; but it was not till 1844 that there was a successful 
case in London operated on by Dr. Frederick Bird, followed 
by one in the practice of Mr. Lane. In the provinces, how- 
ever, many successful cases had been done. In June, 1848, 
Dr. Charles Clay published a series of 32 cases with 10 
deaths, and in 1857 he had completed 77 cases with 24 
deaths, and he continued to operate for many years until he 
had performed 395 operations with 101 deaths, his total 
mortality being fractionally above 25 per cent., a mortality 
almost identical with that occurring in the 1000 cases of Sir 
Spencer Wells. At the same time the operation was being 
performed frequently in the large provincial towns of 
England, but particularly in Manchester by Southam and 
others, with great success. The only revival, therefore, of 
ovariotomy, Mr. Lawson Tait points out, which Sir Spencer 
Wells can lay any claim to is after its temporary decadence 
for two years and a half in London in the hands of Mr. 
Baker Brown, and even upon this point the evidence is, 
says Mr. Tait, by no means satisfactory. 


SANITARY CO-OPERATION. 


Dr. ALFRED CARPENTER read a paper on “‘ Progress and 
Co-operation in Sanitary Work” on Nov, 27th at the Parkes 
Museum, Margaret-street. He traced some of the evils 
which now exist in the sanitary world to the numerous 
organisations which were trying to direct public attention to 
the prevention of disease. He asserted that some were 
established to provide gain to the promoters rather than for 
the public good. The custom which was growing up amongst 
men of mark of accepting fees for reports upon sanitary 
articles was one to be deprecated. Dr. Carpenter asked 
the members of the Parkes Museum to take a step in 
advance for the purpose of bringing together the various 
sanitary associations which were really trying to do good 
work. He argued that there was no medical associa- 
tion which could take up such a position as was required, 
because its managers must include non-medical men, 
such as engineers, meteorologists, land surveyors, and 
chemists; but, whilst giving honour to the medical pro- 
fession as the first earnest promoters of sanitary work, 
they could not for that reason be the managers of an 
Institute of Health. He then referred to the Social Science 
Association as the mother of the Sanitary Institute of Great 
Britain. He thought that the Society of Medical Officers of 
Health should become a very intimate and integral part of 
the proposed new organisation, but that the medical officers 
of health should have a distinct and separate Council for the 
promotion of their new work and for the publication of their 
Transactions, but that all the members of that body ought to 
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be members of the chartered body, whilst their work as 
regards the General Council could be as distinct as that of 
the Post Office or the Customs in reference to the government 
of the country. He further urged an amalgamation of the 
Sanitary Institute of Great Britain with the Parkes Museum 
and other bodies for the purpose of obtaining a charter to 
enable them to form a Royal Institute of Health upon a 
comprehensive basis. An endowment from Government 
might be asked for to subsidise the new chartered body, 
though he objected to anything like State interference. 


ROYAL DOCTORS. 


It has always been the custom of intelligent princes to 
acquaint themselves with the studies of their time, and this 
fact, together with the other advantages of their position, 
have given them much influence in the advancement of 
learning. It is new, however, to find them taking a more 
particular interest in the life-work of their fellow-men, by 
adopting certain callings as their own, at all events if we 
except the profession of arms. This latter, from its close 
connexion with self-preservation alone, other matters being 
left out of sight, necessarily affects all classes of any people, 
especially in its earlier history. The peaceful developments 
of national work, again, belong to an age in which a wiser 
and more considerate law of comity has succeeded the rule 
of force, and in which the army has become a highly skilled 
and heroic form of international police obedient to that law 
of order. This, at least, is what ought to be, and what we 
think has begun to come to pass. It is in keeping with this 
advance in civilisation that members of Royal houses in 
our day have been attracted to take part in forms of labour 
which, from their wide application, must often present them- 
selves to the minds of all who have the oversight of 
nations, The name of Prince Albert Victor will shortly be 
placed upon the student roll at the Middle Temple, 
and that of Prince Charles of Bavaria is to be counted 
among the medical graduates of Austria. It is in various 
ways advantageous to professional life that Royal and noble 
men should employ themselves in it, and this is no less true 
of the art which guards the public health than it is of that 
which stands in defence of civil rule, or of their sister calling 
which exists to maintain the purity of our common faith. 
Let us speak of medicine in particular, It is clear, in the first 
place, that the adhesion of great names cannot in itself 
ennoble any profession. On the contrary, a profession 
exercises its government on all who espouse it. Their work 
is done by its direction, and it is and must be honoured, 
not because of those who do the work, but because of the 
work which is done. This is pre-eminently true of medicine, 
Not less true is it that success in its aims cannot be said 
to wait upon or follow the introduction into it of distin- 
guished persons. The Darwinian law has been well illus- 
trated in its history ; it has lived through a long and patient 
evolution, and has come to be what it is by contact with its 
circumstances, and, so far, with but little State encourage- 
ment. How, then, will it benefit by being connected with 
the first social and political rank? Partly in this, 
that the example of men whom circumstances have made 
independent of the primary needs of existence, and who have 
been surrounded with many of the less fruitful pastimes 
of leisure, when they earnestly devote themselves to pro- 
fessional work, is valuable to their fellows. It should im- 
press on all others who are similarly engaged that the 
highest aim of medicine is not mere gain, either of wealth or 
of social reputation, but that it touches the life and grati- 
tude of persons and of peoples in all their interests, physical, 
social, and moral. The great importance of hygiene among 
considerations of national management has been 
by our institution of a Local Government Board, and by 
many smaller measures. Other countries have acted in a 





similar sense, and it is satisfactory to find that, with some at 
least of those who represent the highest political influence 
this interest is more than theoretical. We congratulate the 
Royal doctor and others of like mind upon their choice, and 
we do not doubt that, exercising as fully as they can the 
varied powers of their profession, they will fiad that they also 
are gainers, and that no vocation educates more equally or 
even more highly the stronger and the finer faculties of our 
human nature. 





THE BROWN LECTURES. 


Mr. Victor Horstey, B.S, M.B., F.R.C.S., will 
deliver the Brown Lectures on December 12th, 15th, 17th, 
and 19th, in the theatre of the University of London, 
Barliogton-gardens, at 5 P.M. The subject of the first two 
lectures will be ‘‘The Thyroid Gland, its relation to the 
Pathology of Myxedema and Cretinism, to the Surgical 
Treatment of Goitre, and to the General Nutrition of the 
Body.” The third lecture will treat of Simple Traumatic 
Fever, based on 100 cases of Simple Fracture. Urethral Fever 
will be the subject of the fourth lecture. All the lectures 
will be illustrated by photographs of specimens projected on 
to a screen by the limelight. Our readers will be interested 
to kaow that Mr. Horsley states that he has produced artifi- 
cial myxcedema in the monkey by the removal of the thyroid 
gland. 





TRACHEOTOMY IN CROUP. 


UNDER the above heading, Dr. George W. Gay read an 
interesting paper at the annual meeting of the American 
Surgical Society in May last. Referring to the results of 
medical treatment of ‘‘ pseud branous laryngitis,” he 
states that in the Boston City Hospital, to which upwards 
of 400 cases of diphtheria have been admitted within the last 
eight years, ‘‘ not a single case of pseudo-memb laryn- 
gitis has ever recovered without an operation.” Tracheotomy 
has been performed 118 times for this disease, and thirty- 
nine, or just one in three, have been successful. Dr, Gay has 
himself operated sixty-two times, with success in twenty 
cases, For these and other reasons Dr. Gay holds that 
tracheotomy is the best treatment for this disease, and should 
be resorted to early. He much prefers the high to the low 
operation, and has no fear of dividing either the cricoid 
cartilage or the isthmus of the thyroid body. In reference 
to clearing the bronchial tubes of blood or other secretions, 
he makes some remarks which are very apposite at the 
present time. He regards suction as both useless aud highly 
dangerous, and points out that “it is a physical impossi- 
bility to suck anything out of the trachea, unless air has a 
free ingress to supply the vacuum.” In such circumstances 
he forcibly inflates the lungs through the wound, and this is 
always attended with a forcible return current of air which 
closes the tubes far more efficiently than any possible suction. 
In a case mentioned where the bronchial tubes were full of 
blood, a catheter was inserted into the trachea and air 
forcibly blown into the lungs, with the result of driving out 
a large quantity of blood. This plan is one that so long 
ago as 1867 was practised and recommended by Dr. H. J. 
Bigelow of Boston. He appears to have taught that the 
catheter should be passed beyond the blood clot or other 
obstruction, and that then the escape of the air blown in 
from the catheter would remove the blood, &. No doubt 
this is desirable, but it is not always possible in cases of 
hzemorrhage into the trachea; and we imagine that in such 
cases the distension of the lung is followed by such a power- 
fal expiration that this method is of great value, Dr. Beach, 
in a paper in the New York Medical Journal of Nov. Ist, 
says that the Boston surgeons always carry a catheter in 
their case of tracheotomy instruments, and that they have 
complete confidence in this treatment. It is certainly to 
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be préferred ‘to any method based upon suction, not only 
Deeatise of its physiologieal merits, but because it is simple 
in its‘application, and quite devoid of danger. 


OUR ARMY. 


THE General Annual Return of the Army for 1883, pre- 
pared by the Adjutant-General, has just been presented to 
Parliament. From it we obtain the following information 
bearing on the health and physique of the troops. The 
average strength throughout the year, exclusive of officers, 
was 174,778, of whom 86,357. were serving at home and 
88,421 abroad. The deaths among them amounted to 1707, 
and the number discharged as invalids to 3374, being 
respectively in the proportion of 9°77 and 19°31 per 1000 of 
strength; both lower than in the preceding year. The 
number of recruits enlisted during the year was 61,804, of 
whom 15,389 were rejected as unfit, being in the proportion 
of 249 per 1000 inspected; and 1523 were rejected after 
attestation, raising the proportion to 274 per 1000, or almost 
identical with that of the preceding year. The total number 
who joined:was 32,924, being 9369 more than in 1582; but 
to obtain this result it appears to have been found necessary 
to.authorise, during the last eight months of the year, the 
enlistment of lads at:eighteen years of age, and to lower the 
standard of height to five feet three inches. Nearly 8000 
came into the service at the reduced age, the greater propor- 
tion being for the infantry of the line. Of the total number 
that joined, 629/per 1000 were under twenty years of age. 
Compared with the preceding year, the returns show a 
decrease in the courts-martial for drunkenness of about 
2 per 1000, in the number of men fined for that offence of 
74 per 1000, and of cases of drunkenness in which a fine was 
inflicted of nearly 10 per 1000 of the strength. The courts 
martial for drunkenness were in the proportion of 16 per 1000 
of the strength’ among the troops serving at home, and 
224 among. those serving abroad. The Return does not 
furnish ; similar information with regard to the fines. The 
nationalities, of the men serving at home and abroad on 
Jan; ; let, 1684, were: English, 722 per 1000 of the force; 
Seoteh, 79; Irish, 186; colonial and foreign, 13. Compared 
with those serving 0a Jan, Ist, 1874, there is an increase of 
48 per 1000 of English, and a decrease of 4 per 1000 Scotch, 
and. of 49, per 1000 Irish soldiers. The returns continue to 
show; an increase in the numbers reported as possessed of 
‘*gupexior education.” The proportion amounted on Jan. lst, 
1884, to 783 per 1000 serving, an amount whieh leads us to 
doubt. whether the test is a very strict one, or, if so, 
whether it is stringently applied. 





GASTRITIS FAVOSA: A NEW. DISEASE. 


. AT the meeting of the Vienna Imperial and Royal Society 
of. Physicians on the 28th ult. Professor Kundrat exhibited 
specimens. of a unique kind. The case was one of favus 
universalis which had giveu rise to an abscess of the thigh, 
and ‘had ‘terminated fatally from severe gastro-intestinal 
disorder marked by an uncontrollable diarrhea. Numerous 
erosions mingled with diphtheritic swellings were found in 
the mucous membrane of the stomach, and the intestines 
contained some foul putrescent masses and much mucus, 
Professor Kundrat at once declared the diphtheritic swellings 
to be due to the favus fungus, a view which was confirmed on 
microscopic examination. This is the first recorded instance 
in-which the mucorinez have been the cause of death, as it is 
the first of favus ofthe stomach and intestines. Indeed, the 
naked-eye appearanee of the tumours im the stomach closely 
resembled ‘the fwvas cups on the skin, and the fact that 
bat. little: of «the:dungus was found in the intestine was 
explained by Professor Kaposi by their having undergone 





putrefaction in the bowel. The patient had previously been 
shown to the Society by Professor Kaposi as a rare instance 
of favus, which covered the entire body, affecting even the 
finger-nails (attributed to his habit of scratching himself 
constantly). Favus of the stomach is as unknown a condi- 
tion in animals as it is in man; at any rate, Professor 
Csoker, of the Vienna Hospital for Animals, stated that it 
never occurred in cats, although these snimals frequently 
eat rats infested with the fungus. Professor Bamberger 
suggested that in this case the gastric mucosa was in an 
unhealthy condition at the time ef infection, thereby afford- 
ing a favourable nidus.for the growth of the fungus. It 
must be borne in mind that the mucorinex, unlike the 
schizernycetes, can thrive in acid liquids, and may there- 
fore grow with impunity in the stomach, The case is of 
great importanee, as showing that if they do gain access to 
the interior of the body, these fungi may be a source of 
danger and lead to a fatal result, thereby disproying the 
usually accepted notion of their harmless character. 


WELLINGTON COLLEGE, 

Tue melancholy illness which during the past week has 
terminated two valuable lives at Wellington College ap- 
pears to be a continuation of similar sad events occurring 
during the past four years. One of the pupils at the College, 
Percy Edmund Leopold Cust, aged fourteen, the orphan 
child of a distinguished English family, whose services to 
the country had already secured for him marks of Royal 
favour (for he was page'of honour to the Queen), which in 
due course must have ‘ensured for a youth of his promise 
still greater honour and dignity, died on the 24th ult. The 
other death quiekly following this was that of the Rev. C. H. 
Lane, Bursar and Tutor to the College, and formerly of St. 
Catherine’s College, Cambridge. Both were stricken down 
in the fulness of health, strength, and active life, and on the 
fourth day from the commencement of their illness it proved 
fatal. The nature of the disease was such that speedy in- 
terment had to be effected. Our readers will remember 
that in January and February of the present year we 
published a lengthened correspondence between the Hon. 
Colonel Talbot (Vice-President of the College), Mr. Barford 
(who for more than twenty years had been medical officer to 
the College), and Mr. Baldwin Latham (who had been en- 
gaged to carry out an improved system of sewerage, sewage 
irrigation, and water-supply). ‘While, on the one hand, the 
Vice-President, on behalf of the Governors, admitted the 
existence of some local cause producing a series of deaths 
from “* blood-poisoning,” Mr. Baldwin Latham, on the other, 
contended that his system of sewerage, sewage irrigation, and 
improved water-supply had effectually removed these local 
causes of disease for the future. That the Governors 
of the College were earnestly determined to effect this at 
any cost was evident at the time, nor could otherwise be 
expected from so distinguished’ a bedy. Mr. Barford 
took exception to Mr. Baldwin Latham’s system of sewer- 
age, irrigation, and water-supply, pointing out at the 
time that the engineer had scarcely touched the fringe 
of the difficulty. Hope was held out that thenceforth grave 
and fatal illness would be banished from Wellington College. 
Mr. Barford felt justified from his long experience in pre- 
Cieting otherwise, and the sad events of the past week 
appear to leave but little doubt that his views were correct. 
The Governors of Wellington College must feel that, 
earnest and great as their efforts have been to rescue the 
institution from the suspicion with which it had come to be 
regarded, two fatal cases of illness in one weck cannot do 
otherwise than cause anxiety among the parents of the boys 
committed to their charge. His Royal Highness the Priace 
of Wales, as President of Wellington College, is not likely 
to permit such events to pass without a full and impar- 
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tial public inquiry being made, having equal regard to the 
medical and the sanitary aspects of this question. If Wel- 
lington College is to be visited perennially by disease and 
death, the question may well be asked, What is to be its 
future ? 


SHOOTINGS FOR LUNATIC ASYLUM PATIENTS. 


A PARAGRAPH in the New Moon of October, 1884, a 
periodical published at the Dumfries Asylum, tells how 
2000 acres of moor have been taken for shootings for the 
patients, and gives the name of a patient who was out 
shooting, and the bag made, The advisability of placing 
loaded guns in the hands of patients who are under cer- 
tificates of lunacy, and detained as inmates of an asylum, 
is a question open to a considerable amount of diversity 
of opinion. The uncertainty of mental disease is known, 
also the frequency of sudden relapses in convalescents, and 
the impulsiveness of action in such cases is recognised. The 
physician who prescribes shooting for his insane patients must 
have a thorough belief in his knowledge of his cases, and in 
his own judgment. It is te be hoped that the attendants 
who accompany the shooting parties are well paid tor the 
risks they ran, and have their lives insured in accidental 
offices, Though the terms of the charters of most of the 
endowed asylums are not generally known, yet the tenour 
of the benefaction, in’ most’ instances, was intended to 
enable sufferers from mental disease, educated though 
poor owing to the calamity of their diseases, to enjoy 
medical treatment and social comfort suitable to their 
former position. Very properly, there have been of late 
years advances in the ideas of social comfort, and seaside 
houses and addenda of like description are now connected 
with asylums of this class. Occasionally remarks have 
appeared pointing out that some endowed asylums, neglectful 
of their true work, lay themselves out to attract rich 
boarders, Trustees‘ and directors of endowed asylums 
should clearly keep before them the beneficent’ aims of 
original founders, and should not in any way be themselves 
the means of bringing an inquiry on themselves such as has 
been the case in some other endowed charities. 





REGINA v. C. F. J. B. BRIGGS AND E. BRIGGS. 


In THE LANCET of Nov. 29th there appeared a letter from 
Mr. T. Bond, F.R.C.S., calling attention to the above case, 
which was tried at the last Nottingham assizes, when the 
male prisoner was sentenced to twenty years’ penal servitude. 
We have now gone carefully through the depositions, and, 
much as we regret to challenge the accuracy of the con- 
clusions drawn by the medical witnesses, we feel bound in 
the interests of justice to enter a protest-against the state- 
ment that ‘‘death had been induced from want of suflicient 
food,” and that “ the absence of fat indicated’a want of suf- 
ficient food.” It appears that the deceased, Thirza Briggs, 
the wife of the male prisoner and the daughter-in-law of the 
female, had been ailing for some time, and that she had fre- 
quently complained of unkind treatmentat the hands of both 
prisoners. On one occasion she wrote a letter to a witness 
at the trial, saying that she was being starved. Evidence 
was also adduced that she frequently partook of nourishment 
provided by the neighbours, and that too until a short-time 
before her fatal illness. Concerning the general-facts of the 
case, as sworn to before the magistrates and at the assizes, we 
have little or nothing to say; but we contend that the sym- 
ptoms observed during life, and the post-mortem signs noticed 
by the medical men who conducted the autopsy, were not 
inconsistent with death having arisen from natural causes. 
** On Sept. 28th deceased fell down in a fit, and on Oct. 3rd 
she died comatose.” The fit was believed by the medical at- 
tendant to be apoplectic in nature. There was paralysis of the 





left arm and leg. Post mortem the right side of the brain was 
seen to be congested, and two tablespoonfuls of cloudy 
serous fluid were removed from the base of the skull. Find- 
ing no trace of hemorrhage in or upon the brain, the doctors 
concluded that the cause of the apoplexy was the pressure of 
the fluid upon the medulla oblongata and pons Varolii, and 
that the “serovs effusion ” was the result of starvation. In 
the first place, we join issue with the doctors on their inter- 
pretation of the facts observed. The fluid seen at the base 
of the skull was probably what had escaped from the ven- 
tricles during removal of the brain. The quantity, too, was, 
in our opinion, quite insufficient to bring about fatal com- 
pression. Itis generally conceded that a slight increase in the 
cerebro-spinal fluid, such as was found in this case, is rather 
evidence of the mode of dying than of the cause of death. 
One thing is quite clear, it did not account for the unilateral 
paralysis. What, then, was the cause of the /eft hemiplegia ? 
We will answer this question by another, What was the 
cause of the congestion of the right side of the brain? The 
deceased, be it remembered, was, from her own account, 
the subject of rheumatism, and at her age she was not un- 
likely to have cardiac valvular affection. We are aware, on 
the other hand, that the heart was declared to be healthy— 
that there were no vegetations on the valves, Still the 
origin of the “brain trouble” requires explanation, 
and we maintain that, in the absence. of hemorrhage, 
the cause was to be sought in the cerebral arteries, 
which were probably plugged with emboli or thrombi, 
With regard to the intussusception of the small intestine 
seen at the autopsy, that was probably a post-mortem 
phenomenon. We do not cast the slightest imputation 
upon the credit of the medical men, nor suppose that 
they acted other than from the dictates of conscience ; 
but we prefer sooner to “believe a dozen honest men de- 
ceived than a law of nature reversed.” If the conviction, 
and its consequent severe sentence, were founded upon the 
post-mortem testimony, we fear that there has been a serious 
miscarriage of justice, and we hold that the Home Secretary 
would be well advised to further investigate the case, 


MEDICAL EDUCATION IN THE UNITED STATES. 

THE mushroom-like growth of medical schools in the 
United States is a matter of concern, and almost of shame, 
to all. who value the public health or the dignity of the 
medical ealling. Our own Legislature is so nearly helpless 
at present in regard to medical education, and the bodies 
which test it, that we speak with some moderation. But in 
the. United States things are much worse. In that ‘‘ un- 
happy country,” as Artemus Ward would say, every State 
does that which is right in its own eyes, and the greatest 
laxity prevails in the conditions of medical licensing, An 
important Report has lately appeared on the subject from a 
Commissioner of Education, General Eaton, which at least 
has the advantage of directing attention to the system of 
medical education from colonial times down to the present. 
The steady increase in the number of institutions, instruc- 
tors, and students is ominous. Thus, in 1873, the number 
of institutions was 94; in 1882, 134 The number of in- 
structors in 1873 was 1048 ; in 1882, 1946. The number of 
students in 1873 was 8681.; in 1882, 15,151. The great.evil 
there is as here, only greater—the number of competing schools 
and the tendency to lower or dispense with the entrance 
examinations. General Eaton says, ‘‘ They do not like to 
establish effectual entrance examinations (which might force 
some candidates to defer the stady of anatomy and chemistry 
until they had mastered the simpler mysteries of reading 
and writing), because they do not want to limit the number 
of doctors by artificial regulations.” ‘This is a curious view 
of entrance examinations, that they are ‘‘ artificial regula- 
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tions.” The expression is quoted by General Eaton from 
the address of a widely known and much respected teacher 
and author. The old idea that a physician should be a man 
of letters and learning as well as of art has been there dissi- 
pated by the action of the competing schools. We must not 
omit to notice honourable exceptions given by General Eaton, 
the University of Pennsylvania Medical School, Harvard, 
the Chicago Medical College, and the New York Women’s 
Medical College. In these institutions preliminary education 
is courageously enforced and more elaborate courses of study 
are required. We urge on the governing bodies of the United 
States the immediate importance of this question in the 
interest of the citizens. It is no mere question of professional 
jealousy. It is a life and death matter, 


THE HEALTH OFFICERSHIP TO NOTTINGHAM. 


THE appointment of a medical officer of health to the 
borough of Nottingham is now engaging the attention of the 
council and citizens of that town. A number of candidates 
have come forward for the post which Dr. Seaton has ably filled 
for some years, and which is now rendered vacant by his 
appointment to the health officership to Chelsea. Among 
other candidates are Dr, B. A. Whitelegge and Dr, Hand- 
ford. Dr. Whitelegge, who is a graduate in medicine and 
science of the University of London, has devoted much time 
to the study of public health questions, and is well known 
for his excellent work in connexion with the Mansion House 
Council on the Dwellings of the Poor. If elected, he would 
bring to bear upon his duties an unusually well-trained mind 
and considerable experience. Dr. Handford, who is a gra- 
duate of Edinburgh, has also special sanitary knowledge, and 
is well known to many of the residents of Nottingham. 





OVER-PRESSURE IN SCHOOLS. 


THERE is more than a probability that the inquiry con- 
cerning this subject, instituted most unwillingly by the 
London School Board, will be either burked or conducted 
with closed doors, so that no good result can be obtained so 
far as the movement as a whole is concerned. We antici- 
pated this miscarriage of prudence and honesty, and there- 
fore are not in the least degree surprised by the news tbat 
reaches us. The Educational Department of the Privy 
Council will, of course, be quite contented with any arrange- 
ment which will secure a report as—well, let us say as 
little—eatisfactory as that of Mr. Fitch. Nevertheless, the 
question which has been so boldly and effectually raised by 
Dr. Crichton Browne will not be brought to an issue by such 
trifling ; and we venture to suggest that, in the interests 
of common sense and self-respect, the School Board for 
London should not allow its committee to play the part of 
cat’s paw to any Department. 





WASHHOUSES AND INFECTION. 


A MEMBER of the National Health Society has rendered 
good service to the cause of sanitation and to his fellow 
citizens in a letter advocating the thorough disinfection of 
the clothes of cholera patients in the washhouses to which 
they may be sent when soiled. He draws attention to the 
statement in a daily paper, that no such measures have been 
instituted in Paris up to the present time, and quotes the 
experienced testimony of Professor Tommasi Crudeli in 
proof that very simple means applied to this purpose sufficed 
to limit the spread of the epidemic in Palermo in 1866. In 
Paris, it is stated, the clothing is brought from the foci of 
disease to the laundry, is washed in water which is merely 
warm, and without any further process besides that of drying 
thoroughly ?) is' returned im the very vans by which it 
came. The last point indicates another glaring error. We 





understand, moreover, that it is not, except in the present 
instance, a Parisian fault, but that even in London clothes 
disinfected, for example after fevers, by professional dis- 
infectors, are removed impure and restored after puri- 
fication, sometimes by one and the same vehicle. We 
may be allowed to question whether this conveyance is 
cleared of all contagion after every journey. The sugges- 
tion as to the due cleansing of laundry clothing is a valuable 
one in connexion with a possible invasion of our own country 
by cholera. The means to be employed should be such as 
to ensure perfect dryness, which alone, according to Dr. Koch, 
is sufficient to kill the germ of contagion. Dry heat of a 
high degree may best be relied on for this purpose, and with 
this we would strongly advocate the combination of an addi- 
tional security by antiseptic fumigation. The clothes should 
be subjected to the procees before washing as well as after it, 
since the protection of laundry-women must not be over- 
looked. The careless employment of a few carts for indis- 
criminate carriage requires no words of ours to indicate its 
remedy. 


LOW REMUNERATION OF MEDICAL OFFICERS 
OF PROVIDENT DISPENSARIES. 


THE supporters of the West Cheshire Provident Dis- 
pensaries, including Mr. Vacher, the borough medical 
officer of health of Birkenhead, seem we!l satisfied with 
the progress of the institution. The number of members 
increases, as well as the amount of medical work. What 
continues to be doubtful is the advantage to the medical 
officers, This point seemed to weigh on only one of the 
speakers, at a recent meeting, the Rev. Canon Robson, 
who said “he was afraid their medical staff in Birkenhead 
did not get much out of the institution for their work for the 
good of the people, but he hoped its increasing success would 
compensate them.” We hope so, too, A provident dispensary 
that does not pay its medical officers well is not worthy of 
the name. 


LAYING STRAW IN THE STREETS. 


WE regret that it should have been deemed necessary to 
suggest to parochial authorities the opportunity which exists 
for making a show of power, and thereby endangering the 
life, it may be, of some sufferer, by refusing to permit the 
laying of straw in the streets. This is one of those short- 
sighted interferences with the liberty of the individual which 
do infinite harm, Granted that there may have been a few 
isolated instances of needless straw-laying, far less injury 
was done by such excess than will be done by the delay now 
instigated. We repeat that we exceedingly regret the sug- 
gestion which has been made by Mr. Blyth, the medical 
officer of health for Marylebone. It will be productive of 
endless and wanton injury to poor sick folk, who in the 
streets of London can ecarcely enjoy an hour’s repose by day 
or by night. Whenever and wherever a registered medical 
practitioner recommends that straw should be laid down, 
permission ought to be granted without delay or objection. 











REMARKABLE CASE OF HYPERTROPHY. 


Ar the Pathological Society, on Tuesday last, Mr. F. 
Treves exhibited an extraordinary living specimen of con- 
genital deformities. The case was that of a man aged 
twenty-four, who was born at Leicester, where he was 
exhibited as the ‘‘elephant” map, and there is a certain 
amount of reason for such designation. The enormous 
hypertrophy of all the soft and osseous tissues of the right 
upper extremity formed the strongest contrast with the 
normal left limb. Projecting buttresees of hard bone 
distort the normal shape of the head so as to give 
a hideous expression to the countenance, which is not 
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made less repulsive by the great hypertrophy of the right 
superior maxilla, which almost obliterates the oral cavity, 
though the patient stated that he could swallow easily. 
Large pendulous masses of fibro-fatty tissue, with hyper- 
trophy of the skin, hung down in huge folds from the back 
and buttocks ; in many parts the altered skin was decidedly 
papillomatous, The right lower extremity was out of all 
proportion to the left. The man’s intelligence was appa- 
rently up to the average, so that he was not, like Caliban, 
‘* as disproportioned in his manners as in his shape.” Mr. 
Hulke spoke of a case recorded by Mr. G. Pollock, in which 
large pendulous masses gave the body of a man a most 
ponderous appearance. Virchow, in Die Krankhaften 
Geschwiilste, has pictured similar deformities. 


THE HOSPITAL SUNDAY AND SATURDAY 
FUNDS. 


THERE are one or two satisfactory features about the 
Report of the Hospital Sunday Fund for the current year, 
The first is the increase of 108 in the number of collecting 
congregations as compared with the previous year, Another 
is the contribution of £4500 from the Prince of Wales, as 
President of the International Health Exhibition. We may 
be excused for singling out another noble feature of the 
collection of 1884—namely, the contribution of £1087 by one 
congregation, that of Canon Fieming, of St. Michael’s, 
Chester-equare. We cannot doubt that such a collection 
implies not only generosity on the part of the congregation, 
but trouble and care on the part of the Canon to facilitate 
the action of such generosity. The example is one that can- 
not be too faithfully followed by other congregations. The 
Hospital Saturday Fond awards have been made, and are 
published. The sum distributed, £9000, we are glad to 
say exceeds that of the previous year by £750. Amongst 
the principal awards are the London Hospital, £555 1s. 6d. ; 
Brompton Hospital for Consumption, £650 4s. 8d.; St. 
George’s Hospital, £291 5s. 8d., &c. 


NEEDLESS NOISES IN LONDON. 


AT the very time when a medical officer of health is, we 
regret to find, ‘‘ putting up” local authorities to refuse per- 
mission for laying straw in the streets for the salvation of 
the sick who are racked on their beds of suffering by the 
rattling of cabs and waggons, a layman has started the ex- 
cellent notion of forming a fund for the prosecution of engine 
drivers, or their employers the companies, for needless 
whistling. A contemporary, applauding the idea, and pre- 
dicting that a fund will be quickly accumulated, suggests that 
the area of reform should be extended, and that the incessant 
ringing of church bells should be put down with an equally 
strong hand. 


GERMAN COMMISSION ON VACCINATION. 


WE learn that the German Commission appointed 
to inquire into the subject of vaccination has, with 
the exception of the three members opposed to vacci- 
nation, unanimously declared for vaccination with human- 
ised lymph rather than with that from the calf, At 
the present moment we do not know upon what grounds 
this preference depends, but we assume that the fact 
is recognised that direct vaccination—i.e., vaccination with 
lymph which is not stored—‘‘ takes” far better, and there- 
fore gives much more protection against small-pox, than 
vaccination with stored lymph. Vaccination with calf lymph 
throughout the country must necessarily be performed with 
stored lymph; but direct arm-to-arm vaccination with 
humanised lymph is a possibility everywhere. Calf lymph 
has its use in enabling practitioners to renew their stock, 





and also in giving opportunity for the direct vaccination of 
numbers of persons in large centres of population. If in 
fature it can be found that calves can be inoculated with 
small-pox virus and the virus modified by such transmission 
through the animal, it is probable that the use of calf lymph 
will serve this purpose more than heretofore. 


WILFUL “EXPOSURE OF SMALL-POX.” 


WE should like to see the opinion of a court of justice 
taken upon the folly of compelling a jury to view the body 
of a patient who died of heart disease when suffering from 
small-pox at the Western Hospita), Fulham. It would be 
interesting to ascertain whether or not the act of exposing 
the body of a small-pox patient to the jurymen wasa breach 
of the Act which imposes a fine for the exposure of a patient 
suffering from small-pox in any public piace. A hospital is 
not public, but if the public be brought into a hospital that 
makes it a public place. The inquest was wholly unneces- 
sary. We think the jury or some of its members should try 
the case. 





THE LATE DR. MAHOMED. 


WE understand that it is proposed to hold a representative 
meeting at Guy’s Hospital on Wednesday afternoon, Dec. 
10th, at 4 P.M., with a view of concerting measures for 
giving substantial expression to the appreciation in which 
the memory of the late Dr. Mahomed is held by those who 
have been his colleagues, fellow-workers, and friends, It is 
earnestly hoped that as many as possible will attend. 





ENTRIES AT THE DUBLIN MEDICAL SCHOOLS. 


THE total number of students who have entered for the 
session 1884-85 amounts to 790, being a decrease of nine as 
compared with last year. Of the five medical schools, twoshow 
an increase, two a decrease, and one has exactly the same 
number as last session. The following are the returns :— 
School of Physic, Trinity College, 229; Ledwich, 213; 
Catholic University, 120; Carmichael College, 117 ; Royal 
College of Surgeons, 111. 


BACILLI IN SYPHILIS. 

THE discovery of bacilli in syphilitic lesions is announced 
by Dr. Lustgarten (Wien. Med. Wochensch., No. 47). His 
researches, which were made in Weigert’s laboratory at 
Leipsic, consisted in a special method of preparation and 
staining of sections of primary chancres anda gumma. In 
all were found isolated or in small groups, slender, straight 
or slightly curved bacilli, much resembling tubercle bacilli. 
The organisms were embedded within swollen lymphoid 
cells, and exhibited transparent spots, which resembled the 
“spores” of Koch’s tubercle bacillus. 


CASE OF EXCISION OF TUMOUR OF BRAIN. 

THE latest information about this case is that the surgical 
condition of the wound is causing some anxiety ; otherwise 
the man is in a satisfactory state. He has not had any 
violent pain or convulsion as before the operation, and his 
intelligence is perfect. tps Tae 

A MONUMENTAL brass to the memory of the officers, 
Army Medical Department, and non issioned officers 
and men, Army Hospital Corps, who lost their lives in 
Egypt in the years 1882-83, has just been erected in the 
Chapel of the Royal Victoria Hospital, Netley. The 
Memorial was raised by subscription among those officers 
of the department and corps who served in Egypt during 
that period. Messrs. Mathews and Hodgson, of Regent- 
street, London, executed the work. 
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A MOVEMENT is on foot among present and past medical 
students of Cambridge University, and more especially those 
eonnected with Addenbrooke's Hospital, to raise a perma- 
nent testimonial to Dr. George Edward Paget, F.R.S., 
Regius Professor of Physic, late President of the General 
Medical Council of Education and Registration, in recogni- 
tion of his great services to the profession in general, and to 
that department of university study in particular. It is pro- 
posed that the testimonial shall take the form of a statue, 
with a bust of the professor, to be placed in the grounds in 
the front of Addaenbrooke’s Hospital. 





Ir appears that the reports of the fatal epidemic which 
recently broke out in some remote counties of South-West 
Virginia and East Kentucky were not exaggerated, Accord- 
ing to the latest reports it is estimated that 2000 persons have 
perished from the disease, which was, however, not of a con- 
tagious character. The use of water unusually impregnated, 
in consequence of evaporation, with salts and mineral pro- 
ducts, is believed to have been the cause of the disease. 





On the 30th ult., the death occurred of Sir Alexander 
Grant, Principal and Vice-Chancellor of the University of 
Edinburgh, from an apoplectic attack with which he was seized 
on the 29th ult, Sir A. Grant was born in New York in 
1826, and was educated at Harrow and Balliol College, 
Oxford, afterwards becoming a Fellow of Oriel College, In 
1856 he succeeded his father as ninth baronet. 





THE deaths are announced of two renowned physiologists— 
viz., Prof, v. Vierordt of Tubingen, and Prof. von Wittich 
of Kinigsberg. The former had long given up teaching, but 
it is only recently that the latter resigned his chair owing to 
ill health. 


AT the quarterly general court of the Governors of 
the Middlesex Hospital, held on the 27th ult,, Dr. David 
W. Finlay was elected additional fall physician to the 
hospital. This will create a vacancy in the staff of assistant 
physicians. 








Dr. KO.seE of Leipzic, whose name is associated with the 
chemistry of salicylic acid, has recently died. 





Prorsgssor C. Y. PEARSON has been appointed lecturer 
on Forensic Medicine in Queen’s College, Cork. 





CHOLERA is stated to have broken out in the French fleet 
blockading Formosa. 

Mr. Freperic §. Eve, F.R.C.S., has been elected 
Assistant-Surgeon to the London Hospital. 








SANITARY ASSURANCE ASsSOCIATION.—On the 3rd 
inst. Dr, Norman Chevers delivered an address at the Parkes 
Museum, W,, on the objects of the Sanitary Assurance 
Association. Dr. Chevers w that the condition 
of London was such that no householder should be satisfied 
without the assurance of some competent authority that his 
dwelling, whether a palace or a cottage, was free from drain 
contamination. He e an that consumption 
was hereditary principally because successive generations 
neglected to remedy the sani defects from which their 
forefathers suffered, and pointed out that unless dwellin 
were y disconnected from the main sewers, s 
sewers t prove to be of the greatest possible danger tu 
the whole community in case of any epidemic. Sir William 


Robinson, n-General Perkins, M.D., Mr, Mark H 
Judge, A.R.1.B.A., and others ha en, votes of 
thanks were to Dr. Chevers 


the meeting terminated. 








¥ barmacologp and ¢ berapentics, 


THALLIN. 

THE industry of continental chemists in the application of 
the synthetical methods to the formation of new compounds 
has brought to light a new antipyretic agent, which appears 
to have been used successfully in a large number of cases in 
the clinic of Professor Nothnagel. It has the constitution 
of a secondary chinoline base, being one of a number of 
chinoline derivatives prepared by Professor Skraup, and 
is represented by the systemic name, “ tetrahydropara- 
chinanisol.” The salts of this base, which have an acid 
reaction, are freely soluble in water, and have the property 
of forming green compounds when treated with solution of 
ferric chloride and oxidising agents. On account of this 
peculiarity, the cumbrous systemic name has been Snore 
in favour of the shorter designation, ‘‘thaliin.” The hydro- 
chlorate, sulphate, and tartrate of thallin and the hydro 
chlorate of ethyl thailin are the salts that have been 
employed, and these are said to show great antipyretic 
activity in doses of quarter, half, and three-quarters of a 
gramme, a point in which thallin would seem to compare 
favourably with some of its competitors, The lowering of 
a issaid to take place gradually and to lastacon- 
siderable time, whilst it is not accompanied by any secondary 
disturbances, Thallin can be conveniently administered in 
wafers containing a quarter or half of a gramme of the 
sulphate. Two other chinoline derivatives have been ex- 
perimented with; one of them has but slight antipyretic 
properties, whilst the other was fatal to guinea-pigs in doses 
of from ‘2 to 6 gramme, violent tetanic seizures being excited. 

ALKALOIDS OF QUEBRACHIO, 

For a long period of time the inhabitants of South America 
have employed quebrachio on account of its febrifuge, 
tonic, antiasthmatic, and astringent properties. White 
quebrachio, of which three species are ised, is a tree 
belonging to the family of apocynw which abounds in the 
Argentine Republic. Penzoldt in 1879 proved that a 
decoction of the bark slowed the pulse and diminished the 
frequency of respiration, but he noted no antipyretic effects. 
Berthold and Picot confirmed these results. The value of 
one of the alkaloids, aspid , discovered by Fraude, 
in relieving dyspnea has been corroborated by a number 
of independent observers. Hesse has determined that there 
are as many as six alkaloids in the aspidospermine of com 
merce, MM. Eloy and Huchard have separated the alkaloids 
in a state of purity, and have made a series of thirty-six phy- 
siological experiments in reference to their antithermicacti 
The experiments were made on rabbits, guinea-pigs, and 
dogs by means of subcutaneous injections. All the alkaloids 
were found to exercise a marked antipyreticaction. Aremark- 
able effect was also observed to occur in the colour of the 
venous blood, which became of a vermilion red tint like that 
seen after poisoning by prussic acid and carbon monoxide. 
Subcutaneous injections of from ‘10 to 20 centigramme of 
the bydrochlorate of aspidospermine in patients suffering 
from typhoid fever eppeared to lower the temperature in 
cases where quinine had had no effect, Lactate of aspido- 
spermatine is a more 1 alkaloid in reducing the tem- 
perature than hydrochlorate of aspidospermine; the sul- 
phate of hypoquebrachine and the lactate of quebrachine are 
still weaker antipyretics. 

VAPOUR OF GLYCERINE. 

According to an account in the Gazette Médicale de Nantes, 
M. Trastour has employed with great advantage the vapour 
of glycerine whenever a distressing or peseere cough has 
had to be alleyiated. The remedy is very simple in a : 
tion. About fifty to sixty grammes of glycerine are 
by means of a spirit lamp ; a large 

B » and should be 
Glycerine, in which earbolic acid 
may also be employed. The cough of 
phthisis and the irritation in the throat of many complaints 
afford proper trials for these remedies. 

HYDROCHLORATE OF PAREIRINE. 

In an interesting memoir on the therppcnte value of 
certain drugs contained in the Brazilian Pharmacopeia, 
M. Ferreira has drawn attention to the value of hydro- 
chlorate of pareirine in the treatment of cases of paludism 
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aie grove sehastery be the nee of auiaiee. The dose of 
two grammes a da the salt is proposed for chronic cases 
pe and the dose may be doubled 
where the acute stages have to be dealt with. 


CARBOLIC ACID IN AGUE. 


The recommendation of a more frequent trial of sub- 
eeenneues Soutete S15} Bs See solution of carbolic acid 
was made recently by M. paver 7 Meee cqeef eevee 
peed gat your He had employed method in an obstinate 
case of tertian ague. The remedy, which is by no means 
new, is employed twice or thrice daily in doses of from two 
to three centigrammes of the solution above indicated. 








TREATMENT OF INTESTINAL OBSTRUCTION. 
A DISCUSSION AT THE 
LIVERPOOL MEDICAL INSTITUTION. 
Dr. GEE, President, in the chair. 





Dr. HyLA GREVES opened the discussion by reading the 
notes of a case of intestinal obstruction by an abnormal 
appendix vermiformis, which was under his care at the 
Children’s Infirmary, and which was operated upon by Mr. 
R. N. Pughe, and recovered. C. B——, aged six, a strong 
healthy lad. He had frequently suffered from attacks of 
constipation, which sometimes lasted a week, and on one 
occasion a fortnight, without a motion. On July 6th he 
was seized with violent pain in the abdomen, vomiting, with 
absolute constipation. Purgatives were administered with- 
out effect. He was brought to the Estoeety fet Children on 
the fourth day. He was then suffering ore em 
in the right iliac region, where there was a distinct 
and localised feeling of resistance, which was quite resonant 

ion. No hard tumour could be felt. Rectal 
He vomited 


. This ring was divided, and strangu- 
lation relieved. The intestine deeply and 
distended ; there was no peritonitis, however. Pain and 


the patient against shock during the tion b - 
Errtine the intestines with hot antiseptic elothe, ond wate. 
yng Sab ne As nar pen Sigehae a high temperature, 
&c. The after-treatment must resemble in its essentials 
that recommended for the earlier stages, No solid food by 
oe mouth till the bowels have acted spontaneously should be 
en. 

Dr. WATERS remarked on the importance of the subject 
and the interest attaching to all cases of intestinal obstruc- 
tion. He dwelt on the value of correct diagnosis, on its 
extreme difficulty in many cases, and its impossibility in 
Sspentol co Gia er Gist canon wilbvel very cael aeearen: 

on or cause, ut observa- 
tion, would be liable to commit a pan dy = th He thought 
that in all cases where surgical interference was not directly 
indicated medical treatment should be fairly tried. The 
treatment which he adopted was absolute rest, complete or 
almost complete abstinence from food, and the exhibition of 
um and belladonna. These latter he generally gave by 
but in some cases subcutaneous injection might 
be prefera This treatment he continued till the acute 
symptoms subsided, and then he gave Jarge enemata. He 
deprecated very strongly the use of purgatives. Under such 
treatment a* be had referred to a large number of cases 
would ag ertbes If it aD ay Hy apwh due pb 
presence of some organic ion, A on been le 
to the gravity of fecal vomiting as a symptom. It did not 
necessarily indicate organic obstruction. In a case recen 
under his care the vomited matter had a distinctly f 
odour, The vomiting ceased after the exhibition of a dose 
of calomel, and soon after the bowels acted. The patient 
Diticalty M frome in which ge oe of pinche a 
great di ty i w no 
obstruction could be made out, and when after death it was 


always present themselves in connexion with the question of 
ration, the first oe Sey of diagnosis, After 
inating the more obv causes of obstruction, such as 
impaction of feces, intussusception in young children, and 
cancerous or other growths in the adult, capable of being 


done | felt, he believed that in all the other cases anything like 


a diagnosis was impossible, and that 

instance he now, after considerable experience, felt no more 
certainty about pronouncing upon the nature of the disease 
than when he first began, In the only case in which he 


and realm ted dy im ge va pointed in a very clear manner 


to one affection, but when the abdomen was opened a 

different and totally irremediable condition was found. The 

Seta. Somers Ss Op Pal ot meeetencess se. 

covery under opium, rest, and starvation treatment, 

) pean cea gle ce ans ech mage, meena tayo 9 

experienc. knew recoveries too! 

eae | such Seeman after obstruction had existed 

PA a Mia - ae a fo the 
em oO} on Ww t, r 

in the finding of conditions which either 

not be relieved or which in time would have 


[ 


could 
o- | relieved themselves if left alone, On the other hand, while 
rash interference, 


deprecating he freely admitted that the 
post-mortem table every now and then showed us, to our 
— ae. conditions which might have been re- 
by early operation, At the oy ee pry our 
knowledge e way of clearly 
cane Sony At Satan, While be trasted — 
Gaupem, + presen’ 
y operate, to put the matter oe Saeee e- 
in the case of a child or healthy young adul 
from all the symptoms of an acu ly stravgula 


i 


Brie 
533 
5 
; 
: 


and result of the medical and s treatment adopted in 
the case related to the meeting, then offered as a solution of 


is | the tions laid before the members the following. 
Seid poleery teeetenent should be directed according to the 
three | natural attempts at resolution, which in essence was similar 


cally and supplementing surgically the automatic efforts of 
nature at resolution, lan hem. The ptoms 
of “ if Bes we a } lysed, pct us to 





anal 
use means which give the patient the best chance of escape 
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from his difficulty. During the early period ot obstruction 
he suffers principally from pain, thirst, vomiting, and loss of 
appetite. Then let the pain be neutralised, which must ex- 
tend the patient’s period of endurance of the disease. 
Thirst must be satisfied, and the liquid, if containing no 
ingesta, is of service in helping to remove the matter loading 
the bowels above the obstruction. The means used to allay 
the vomiting will allow the fluid to be retained long 
enough to mix with the regurgitated fecal matter, and 
so assist in its expulsion by the mouth. The loss of 
appetite is accepted, and no food is offered; but should 
the appetite return ere our purpose has been secured, 
then the quality of the nutriment must be . 
Manipulation should under no circumstances be attempted. 
Concerning operative measures, it was his opinion that to 
operate for diagnostic pu was only to endanger the 
ag oe perchance save few. These cases belonged to 
the department of medicine, the surgeon was a mere assist- 
ant. The period for operation was when the physician 
observed that his remedies failed to beneficially influence the 
complaint all round. For instance, though pain might be 
lessened, vomiting moderated, temperature lowered, a 
should the tongue ap brown and dry, and the mu » 
despite the sedatives, decrease in volume although reduced 
in rate, then the surgeon ought to be requisitioned. In 
deciding when to operate, it was not a question of period, 
but a question of signs that should influencs our decision to 
operate or not. An operation may be required in a few 
hours or it may not be required for weeks, If the Sydenham 
method was adhered to from the beginning of the illness, 
urgent signs never appeared before the third day. Cases in 
which the signsof obstruction were due to a sudden invasion of 
the peritoneal cavity of a septic fluid were exceptions to the 
foregoing rule ; but even then, if the leakage were slow, 
they did not show early signs of mcy. The medical 
treatment of the t, which was mostly mechanical, ought 
to be credited with much of the ill success of operative 
measures for the relief of obstruction. Better medical treat- 
ment would be an advantage in place of hindrance to suc- 
cessful surgery. He considered that it was most difficult to 
arrive at a correct differential diagnosis ; but this was of 


very little importance to the surgeon, and of still less to the 


- YI 

r. CARTER thought it necessary to remember that Mr. 

Durham, whose statistics Dr. Greves had quoted, made 

on these statistics two most important observations — 

viz.: (1) That they did not represent the Led ig ager of 
y 


mortality, as men were so much more publish 

pon Od than their unsuccessful cases ; and (2) that 
though in nearly every one of the fatal cases the operation 
as such was successful and the obstruction overcome, yet 
the patient sank. From this he (Dr. Carter) thought that 
any anticipation of success based on Dr. Greves’ single case 
would be unfounded, and that gen the next case, even 
though in ge wy similar, would have a different 
end. Having loo over his own 4 post-mortem 
records he could only find one case where it was in the least 
likely that abdominal section could possibly have done good ; 
while in several others, which he; briefly » it would 
certainly have hastened the inevitable death. The great diffi- 
culties were to determine the situation and the{nature of the 
lesion, and whether fit was simple or multiple. He depre- 
cated strongly thejuse of enemata, illustrating their harm- 
fulness from a hospital case which had occurred in 1877 
He considered that rest, position] (such as raising the end 
of the bed so as to ‘diminish the pressure of the liver on 
the intestines), opium,‘a very restricted fluid diet, and warm 
applications to \the abdomen should be first tried, but that 
it, notwithstanding these, the symptoms became more grave, 
abdominal section,should be performed, provided that, after 
apagnten, it was thought likely to give the patient a chance 
of life. 

Dr. CATON remarked that so far as his “experience ex- 
tended, a majority of the*cases of obstruction recovered, if 
a ety in bed, on a limited diet, under the influence of 

onna and —_ ; a minority, however, die under this 
treatment. He had had ene case in which the autopsy 
showed that an operation ‘might have saved life. The great 
difficulty is to know when to rely on the expectant and when 
to have ‘recourse to the operative method of treatment. 
is made rather easier if a resistant solid body be 
discoverable in {the abdomen. This may be a mass of im- 
pacted feces, or a tumour, or an abscess, or a gall-stone, or 
other foreign body in the intestine, or it may be an intus- 


. A consideration of the history, ition, and 
characters of such ‘solid mass will generally give much aid 
in determining its’ nature, and probably in none of these 
cases would operative interference be desirable unless, 
perhaps, in that of intussusception. On the other band, 
there may be no solid body discoverable, or the abdominal 
cavity may be so distended with flatus that, it present, it is 
masked. The cause may in this case be one of the above- 
named conditions, but it is more likely to be strangulation, 
by the passage of a loop of intestine through a hole in the 
ery | or omentum, or its capture by a band of lymph, 
or by a diverticulum, or , 4 vermiform appendix, with 
its free end tied down by adhesion ; or it may be one of the 
forms of internal hernia. Under these circumstances the 
question is, Can the case wait? If the symptoms are urgent, 
with quick pulse, great pain and distress, and if the patient 
be young and jhealthy, it may probably be wise to open the 
abdominal cavity. But,if it Sens to allay the sym- 
ptoms tby moderate doses of adonna and opium, and 
thus to restore comparative quiet and comfort, more 

cularly when the patient is neither young nor vigorous, 
it is better to rely on t measures and to wait. 

Dr. DAVIDSON said} that while Dr. Greves’ case was a 
very successful one, it was exceptional, and did not in his 
opinion justify the operation as a general rule. He was 
aware that some surgeons held that abdominal section should 
be the rule of treatment in cases of acute intestinal obstruc- 
tion, notwithstanding the terrible mortality which had 
resulted from ‘the operation according to past experience. 
They said that}the previous mortality arose from the opera- 
tion being resorted to too late ; and i! argued, moreover, 
that modern antiseptic surgery had made operations on the 
abdomen much more pmeem = | than in past times. He would 
reply that the successful abdominal surgery referred to was 
mainly for removal of the uterine appendages, and that the 
injury and exposure of the intestines in ovariotomy, and 
the consequent danger of peritonitis and septicemia, were 
much less than where the intestines had to be tumbled 
about, and handled and examined in searching for the seat 
of an obstruction. Moreover, in ovariotomy the patient 
was carefully prepared for the operation, whereas the opera- 
tion for intestinal obstruction had to be done when the 
patient, ow to the protracted constipation, was already 
affected by the absorption ' isonous material from the 
retained contents of the bow The two cases were not 
analogous, and the success obtained in ovariotomy could not 
be hoped for in intestinal obstruction. As to the propriety 
of operating early, he did not see how early abdominal 
section could be made the rule of treatment in most 
cases of acute intestinal obstruction, seeing the diagnosis 
of the cause of obstruction was so difficult and uncertain. 
Moreover, even the most unpromising cases not unfre- 
quently ended in natural recovery. 

(To be continued.) 








THE PROGRESS OF CHOLERA. 

Ir we accept the official notifications issued as to cholera 
in Paris, the epidemic must be looked upon as over ; but since 
the returns last issued showed that as many as 221 patients 
were still under treatment on the 23rd ult., the complete 
disappearance of the disease must be regarded as haviog 
been exceptionally rapid. Up to the same date there had 
been 900 fatal cases, 14 having occurred on the last day of 
the period referred to. But even if cholera does still lin 
anywhere in France, the cases are | pay but few and 
between, and it is to be hoped that no recurrence of the 
epidemic may now take place. Italy, too, may be regarded as 
free from cholera, unless indeed the rumour of a out- 
break in Tre and near Turin be true; and as a conse- 
quence the political aspects of the disease and of quarantine 
are once more in the ascendant. It is with reference to this, 
and to the tenacity with which Italy a he the notion of 
establishing a — quarantine system in connexion with 
traffic through the Suez Canal, that a proposal is being made 
to erect a lazaretto at Brindisi at a cost of 7,000,000 lire. 
One thing, however, is tolerably certain—namely, that if 
passengers from India found that by the Brindisi route they 
were subjected to quarantine and all its vexations, the route 
would be forthwith altered, and Brindisi with its lazaretto 





would for the time be carefully avoided. Except in so far as 





at: 5-3) 2 ee oe ee -e t-eo ee e) e  ee eeeeeeeeeeeeeee 


SBS eneewuve ca 


~~ 2 ewe YS” 


8 
i 
8 
=] 
i 
e 
d 
it 
t 
L- 
e 
y 


e< oe o 


I'ue LANCET, ] 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


[Dec. 6, 1884. 102T 





Naples is concerned, there is as ra no oy econ em oy 
as to a far more important expenditure of money—p , 
in connexion with the anonl of the conditions of filth, 
which in Spezzia and in other places enabled cholera to cling 
with such tenacity to the places it attacked. In Naples it 
is proposed to spend 100,000,000 lire, the expenditure to be 
spread over a i of twelve years. 

Cholera sti)l lingers in Toledo and Beniopa ; there has also 
been a recent increase in Algeria. 


Bublic Health md Poor Faw. 


LOCAL GOVERNMENT DEPARTMENT. 








REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Newcastle-upon-Tyne Urban District—Mr, Armstrong’s 
reports on the health of this important city are always 
interesting, as showing that a large amount of sanitary work 
is steadily in progress year by year. In 1883 the birth and 
the death rates per 1000 living were 36°7 and 25°4 respectively. 
Under the system of compulsory notification of infectious 
diseases 2032 such cases were reported, these including 493 
cases of small-pox, 90 of typhus, 216 of enteric fever, and 
1152 of scarlet fever. The fact that so large a number of 
cases was brought ander official cognisance gave a complete- 
ness to the inquiries as to infectious disease occurrence which 
had heretofore not been possible, even in a district where the 
investigations as to zymotic diseases had been exceptional! 
well conducted, Three hundred and eighty-four of the sic 
were removed to hospital, but the existing accommodation is 
not such as to meet the present requirements; two 
convalescents have contracted a second disease for lack of 
adequate isolation, and a new hospital is about to be erected. 
The authorities are also desirous to facilitate the isolation of 
paupers, and hence, in consideration of an annual allowance, 
they propose to receive all such cases free of extra charge. As 
many as 2045 cases of infectious disease have been inquired 
into with a view to disinfection, &c., a Washin Lyon’s 
steam disinfector has been provided in addition to the 
Ransom’s hot-air stove, and a large amount of disinfection 
and cleansing has been carried out. The dairies have 
received special attention; and owing to early notification 
four outbreaks of infectious disease in es came 
under notice, the necessary precautions were taken, and 
in no case did any spread of disease result. A very 
complete report has also been issued by Mr. W. George 
Laws, the city engineer, and Mr, Armstrong on the 
water-supply of the district. It commences with a history 
of the supply ; it then enters into the principles which govern 
questions of water-supply generally, and goes on to describe 
in detail the existing works of the Newcastle and Gateshead 
Water Company. . Laws arrives at the conclusions that 
the gathering-ground is a fairly good one, that certain 
reservoirs and aqueducts require additional pretection from 
contamination, and that the increasing consumption 
makes it clear that an extension of gathering ground must 
take place. He also makes a few additi suggestions. 
Mr. Armstrong then deals with the subject from the point of 
view of health, ont 5S ee See a 
cautions at present taken to secure a water which be 
above all risk 2 a not sufficient. He 
especially presses that conditions of drought are no excuse 
for an insufficient supply, and he recommends that the 
drought to be provided against should be one equal to only 
eighteen inches of rainfail per annum, such as occurred in 
1850. 


death-rate of 17°1 per 1000 in 1883; the zymotic rate being 
the lowest on record—namely, per 1000. Five deaths 
occurred from fever, and in old town of Southwell the 
of typhoid was found > se ee ae ange oe 
well-water va 
sane wee which should 
work, and Mr. Wills supplies certain details 
as to action w’ has been taken. 
Berkshire Combined Districts.—Dr. Woodforde’s report on 
condition of these combined districts is contained 
and it is a record showing that careful super- 
maintained, and that steady progress is going on 





both as regards the construction of important sani works 
and the prevention of nuisances injurious to health, In 
the Abingdon urban district the population fail to avail 
themselves, as they should do, of the water-seupply which 
has been laid on, still adhering to the use of m. sunk in 
the surface soil of the low-lying and ancient site on which 20 
much of the borough stands. A wholesome supply, as also 
a sufficient supply for flushing, is thus wanting. Wherever 
the authority can do so—and in Abingdon not much difliculty 
should be experienced—they should insist on the use of the 

ublic service. Wallingford is also deriving its water largely 

m polluted wells, but some action has now been decided on. 
In other districts improved systems of scavenging and such 
matters are needed, but lookin on the area as a whole it is 
evident that a vast amount of work has been carried out 
since Dr. Woodforde was first appointed, and also that 
farther excellent measures tending to promote health are 
either in actual progress or in immediate prospect. 

Ulverston Urban District.—Dr, Thompson reports a birth- 
and death-rate of 39°7 and 21°4 respectively per 1000 living. 
In connexion with certain fatal cases of enteric fever and 
diphtheria, it was found that the persons attacked with both 
diseases derived their milk from a common source, and it is 
pointed out that both diseases had simultaneously one 
common cause—namely, an infected milk-supply. It has 
often been suggested that enteric fever and diphtheria have 
much in common as causation, but we are not aware 
of avy case in which it has been distinctly shown that a 
polluted milk was capable at one and the same time of 
producing both diseases. We could have wished, in view of 
the importance of the eubject, that the histories of the cases 
had been given in much greater detail in so far as their 
etiology is concerned, and that proof had been adduced as to 
the exclusion of all other sources of infection. As to the 
cause of the enteric fever there is not much doubt, since that 
disease prevailed in the dairy farm, but with the diphtheria 
it is different. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns 5680 births 
and 3994 deaths were regi during the week ending 
the 29th ult. The annual death-rate in these towns, 
which had been equal to 20°9 1000 in each of the two 
preceding weeks, rose last week to 23°8, and exceeded the 
rate recorded in ~~ week since the beginning of September. 
Daring the first eight weeks of the current quarter death- 
rate in these towns averaged 21°1 per 1000, against 21°7 and 
21 -Oin the corresponding periods of 1882 and 1883. The lowest 
rates in these towns last week were 17°3 in Piymouth, 18 5 
in Derby, 19°1 in Sheffield, and 19 4 in Brighton. The rates 
in the other towns ranged upwards to 287 in Manchester, 
302 in Nottingham, 30°7 in Cardiff, and 31°6 in Bolton. 
The deaths referred to the principal zymotic diseases in the 
twenty-eight towns, which had been 369 and 391 in 
the two previous weeks, rose to 395 last week; these 
included 83 from measles, 76 from scarlet fever, 73 from 
whooping-cough, 53 from ‘‘fever” (principally enteric), 39 
from diarrhwa, 37 from diphtheria, and 34 from small-pox. 
These zymotic diseases caused the lowest death-rates in 
Portsmouth, Plymouth, and Bristol; and the highest in 
Leeds, Preston, and Cardiff. The greatest mortality from 
measles was recorded last week in Bolton, Hull, and Cardiff; 
from scarlet fever in Leeds, Sheffield, and Salford; from 
whooping-cough in Oldham, Wolverhampton, and Preston ; 
and from “fever” in Derby, Halifax, and Leeds. The 37 
deaths from diphtheria in the twenty-eight towns in- 
claded 16 in London, 6 in Liverpool, 3 in Nottingham, 3 in 
Cardiff, and 2 both in Birmingham and Leeds. -—— 
caused 50 deaths in London and its outer ring of subur 
districts, 2 in Birkenhead, and 1 both Pay hen avd in 
Cardiff. The number of small-pox patients in the metro- 
politan —— hospitals situated in and around London, 
which had iver from 580 to 768 in the three preceding 
weeks, had further risen to 884 on Saturday last; the new 
cases admitted, which had been 233, 200, and 149 in thé 
three previous weeks, rose again to 228 last week. The 
Highgate Small-pox Hospital contained 58 patients ou 
Saturday last, 24 new cases having been admitted during 
the week. The deaths referred to diseases of the respi- 
ratory organs in London, which bad been 370 and 354 in 
the two preceding weeks, rose to 51] last week, and exceeded 
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the corrected weekly average by 6. Thecausesof 108, or <°7 per 
cent., of thedeathsin the twenty-eight towns last were not 
certified either by medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Portamouth, Leicester, Newcastle-upon-Tyne, and in five 
smaller towns. The of uncertified deaths 
were registered in Hull, O and Sheffield. 


HEALTH OF SCOTCH TOWNS. 
annual rate of mortality in the eight Scotch towns, 
had been equal to 22°3 and 262 per 1000 
, further rose to 28°6 in the 


pn 


aaZer 
3 


‘2 per 1000, which exceeded by 1° 
in the twenty-eight English towns. 
fatal cases of measles, of w 21 occurred in 
and 6 in Aberdeen, were fewer by 4 than the 
ious week, Ihe 21 deaths from diphtheria 
the number in the previous week, and 
in Edinburgh, 3 in Leith, and 10 in Glasgow. 
cases of whooping-cough, which had been 16 and 
in two previous weeks, d in to 19 last 
which 12 occurred in Glasgow. Nive of the 14 
from scarlet fever, coserpreane with the number in 
week, were returned in Glasgow. Of the 14 deaths 
buted to diarrhceal diseases, 5 occurred in Glasgow and 
5in Dundee. The deaths referred to acute diseases of the 
in the eight towns, which had been 101 
and 145 two previous weeks, further rose to 181 last 
week, and exceeded by 52 the number returned in the 
corresponding week of last year. The causes of 91, or more 
of the deaths in the eight towns last week 
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Hendley, C.B., to be Surgeon-General, vice Jones Lamprey, 
M.B., granted retired pay ; Brigade Surgeon Stewart Aaron 
Li 4 ke to be i Ae ner any Py 

.B., promoted ; Br e Surgeon William Skeen, 
M.D., to be Deputy Surgeon-General, vice Leonard Kidd, 
M.B., deceased ; ne PS Richard Henry Stewart Sawyer, 
oe been p on temporary half-pay, on account of 
InDIA OFFICE.—The Queen has approved of the transfer 
of Surgeon Francis Joseph Tuohy, M.D., of the Bengal 
Medical Establishment, to the half-pay list. 
ADMIRALTY. —Fleet Surgeon William Harris Lloyd, M.D., 
has been promoted to the rank of Deputy Inspector-General 
of Hospitals and Fleets in Her Majesty’s Fieet. 

The following appointments have been made :—Surgeon 

i H. Norman, to the Reindeer ; Augustus W. Dalby 
to be Surgeon and Agent at Torquay and Babbicombe ; 
Julius Cesar to be Surgeon and Agent at Scrapsgate, 
East-end-lane, Leysdown, and Shellness, 


ey, C 








Correspondence, 
“ And! alteram partem.” 


COCAINE. 
To the Editor of THe LANCET. 

Str,—Cocaine as a local anzsthetic is at present attracting 
the attention of the profession. I venture to make a few 
observations on the subject, having been, as far as I am 
aware, the first in this country to extract this alkaloid from 
coca, and to investigate its physiological properties. In 
1872 coca leaves were almost unknown in England except as 
botanical curiosities, and it was with great difficulty and at 

iderable expe i 

pounds of 


the matter. 

My object in now addressing ~~ is to point out that the 
practical use to which cocaine recently been put as a 
local anesthetic completely harmonises with the physiological 
conclusions at which I arrived twelve yearsago, The general 
result of the inquiry then conducted was te show that this 
substance when injected uuder the skin was a powerful 
poison, inducing a varied series of symptoms affecting the 
nervous, respiratory, circulatory, vaso-motor, and glandular 

tems. Without here entering into all the 
; ted. 4 mnie “A deares sete the edlaste 
present ical application , to note ects 
on the nervous system then determined. These shortly 
summed up are as follows :—Ist. In small doses not ending 
fatally, cocaine causes partial general loss of sensibility. 
2ad. In doses which are subsequently fata!, it induees, prior 
to death, complete general loss of sensibility. 3rd, Lt de- 


eaths —— the posterior columns of the cord, 








. ay 
pay, to be Surgeon;General, vice Archibald 
Henry Fraser, promoted ; Deputy Surgeon-Generail John 


but, unlike those induced by strychnia, they are not excited 


b irritation, to the paralysis of the sensory 
eh ea = i men nts proved that the nerve 
endings in the ski branes were rendered 
inexcitable apart from any action the drug had upon the 
"Thus physiological xperiment bas alread 

us e men y 
oe cal and genera of ii spplies 

ts tion in 

then s —— I at. the time vent 
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which are at present occupying the attention of surgeons, 
there are certain facts which ma b of 

-4 pared vig. wre 

neiple of the national beverage of 


ion, and also somewhat allied tococaine. By actual 

experiment | demonstrated that the phy: i 
<a Se ne oon Showla it te proved thas 
were to same. i 
they have also similar effects when applied externally to the 
mucous membranes, it would be of importance from an 
economic point of view, as cocaine is extremely expensive, 
ees wy ee ES 
experience on t, but only offer as a sugges- 
tion that theine or caffeine should be tried for the 
purposes for which cocaine has been found efficacious. The 
chief objection to their use will consist in the very sparing 
solubility of both, but this difficulty could dou be 
overcome. I am, Sir, yours truly, 

Queen Anne-street, W., Nov. 30th, 1884. A, HUGHES BENNETT. 


To the Editor of Ta# LANCET. 

Srm,—I desire to add my testimony to the extreme value 
of the muriate of cocaine as a local anesthetic in cases of 
operation upon the eye. I have now used it in a large 
number of cases, and if I state what, in my opinion, it can 
and cannot do, it may prevent disappointment in others who 
by exaggerated reports may have been led to expect too much 
from this drug. 

I will state my own nal rience of a 4 
cent, slation as applied yon conhumetion The frst 
contact of the solu is rather painful, much the same as 


speculum. In iridectomy the pain of excising the iris is 
not diminished, and in pray a te the ocular muscles and 
excision of the globe the pain is but slightly numbed. 

One word more before I conclude. Apart from the question 
of the use of this drug in operations, I think the utically 
it is destined to play an important part in ophthalmic prac- 
tice. Its application is attended with marked benefit in all 

inful corneal affections, notably in those cases of phlyc- 

ular ulceration and extreme photophobia, which are so 
common in strumous children, and bave hitherto proved a 
bane to the ophthalmic practitioner. —Yours truly, 
C. 8. JEAFFRESON, F.R.C.S. Ed., 
Dec. 2nd, 1884. Strgeon to the Eye Infirmary, Newcastle-on-Tyne. 


To the Editor of THe LANCET, 

Srr,—It may interest your readers to know that under the 
local influence of cocaine I applied to the tongue this morning 
fuming nitric acid. The tongue was dried, drawn out, and 
the 20 per cent. solution was painted over a surface about 
the size of a shilling. This was.repeated three times within 
the course of ten minutes, At the expiration of the ten 
minutes the acid was applied to nearly the same extent 
as the anesthetic so as to produce a definite eschar. The 
acid was applied two or three times, and as freely as I 
should have done it under chloroform. The patient, a well- 
known member of our profession, assured me that he had no 
sensation of pain during or after the process. There was 
no physiological effect produced, except a complete local 
anzesthesia. I am, Sir, yours obediently, 
Stratford-place, W., Dee. 4th, 1884. THOMAS SMITH, 


To the Editor of Tae LANCET. 

Srr,—It may be of use to record the fact that during the 
past month I have, under the influence of both 2 and 4 per 
cent. solutions of cocaine, kindly sent me by Messrs, Allen 
and Han , removed small pol from the t um, 
and soelied “ables snetie acid sy + senniatioan } both on 
the membrane and in the tym cavity, without the 


another | least pain. I applied it by simply dipping my aural probe 


-> 
pupil was midway between contraction and dilatation, 
accommodation was unafiected. At the end of 


: five minutes’ interval toelapse between 


with cotton-wool into the solution, and ap ying the 

wool thus wet to the previously dried and cleansed s . 

I have just now, to a most sensitive patient, applied chloro- 

acetic acid without the least pain meepon allowed over 
application of the 

cocaine, and then ten minutes before I removed the polypus 

or applied the acid. I am, Sir, yours truly, 

Harley-street, W., Nov. 30th, 1884. MACNAUGHTON JONES. 


To the Editor of Tut LANCET. 
Srk,—May I be allowed to add my testimony to the value 


ly of cocaine as a local anesthetic in ophthalmic operations. 


tion as atropine would produce ; 

was a t but decided ambly 

is normal), I placed no further solu 

half an hour from the last application 
fectly returned. It was three hours before 


~ | tomies. Biker was odti@idieecd tdioadh a these 





Through the kindness of Mr. Jakins I was able to excise 
a globe at the Western Ophthalmic Hospital on Saturday 
last. The t had previously und e a iridec- 


On this occasion a few drops of a 2 per cent. solution of 
cocaine was instilled, and as soon as practicable after 
apesthesia was uced the operation was commenced. 
The patient said he felt something while the tendon of the 
internal rectus was being hooked up and divided, and a few 
more drops were then instilled, and he made no more remarks 
until the operation was completed. When he was told the 
operation was over, he announced it to be his opinion, and | 
regard it in the light of the opinion of an expert, that “it 
[cocaine] was a great deal better than that beastly ether.” 
T remain, Sir, yours very truly, 
T. W. CARMALT JoNEs, 
Dec. 1884. Assistant Surgeon, Western Ophthalmic Hospital. 


THE CONVICT BRIGGS. 

To the Editor of Tue LANCET. 
Sm,—The case of the man Briggs, to which Mr. Bond 
calls attention, is interesting both on account of the medical 
evidence and the verdict of the jury founded thereon. The 
and post-mortem appearances in his wife's case, 
upon as evidence of starvation, are not such as | 
should expect to find in a case of starvation ; and as te the 
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convict himself, he is a feeble-minded, apparently harm- 
less old man, who has not in the least the as of a 
criminal, while his physical defects would render him much 
more likely to be a victim than an r. He has been 
treated at various London hospitals for disease of the eye, 
and when I saw him the pupil of the left eye was nearly 
closed, and the right eye so defective from large patches of 
retinal atrophy that he certainly could not, as he says, ‘‘ see 
across the table whether his wife had any food on her plate 
or not.” I have not seen the whole of the evidence in this 
case, but a priori I certainly do find it difficult to understand 
how a man like this could starve a woman to death who had 
property of her own and was free to come and go. 
I am. Sir, your obedient servant, 
CHARLES BELL t yLor, M.D., F.R.C.S.E., 
Surgeon to the Nottingham and Midland Eye Infirmary. 








MANCHESTER. 
(From our own Correspondent.) 


VICTORIA UNIVERSITY, 

WHILST the London medical schools are complaining of 
the difficulties which surround their students in obtaining a 
medical degree the provincial schools are on the highway to 
solve this difficulty in a satisfactory manner. As already 
reported in your columus, at the last meeting of the court of 
the Victoria University the Liverpool University College 
was admitted as a college in the university, and its students 
are now on the same footing as ours of Manchester in regard 
to facilities for graduating in the Victoria University, and it 
is highly probable that not a long period will elapse ere other 
co! will come forward to claim admission also, In the 
brief report which was allowed to become public of the 

roceedings of the court it was stated that considerable 
cussion took place before the proposal, which was sub- 
mitted by Lord Winmarleigh and seconded by the Bishop of 
Manchester, to admit Liverpool as a college in the 
university, was adopted. It would have been more satisfac- 
tory to the general public, and particalarly to those interested 
specially in the matter, if more publicity had been given to 
is discussion, as to the nature and extent of any objections 
which were raised. In the meantime could not some of the 
London schools, such as King’s College and University 
College, in the absence of more tacilities granted them at the 
London University, also take — to become affiliated to the 
Victoria University, and thus afford their students a reason- 
able chance of obtaining a medical degree without the 
necessity of leaving London to take out the required 
residence in Scotland or Ireland, where now so many 
Englishmen have to go if they wish to write M.D. after their 

name ? 

THE HOSPITAL SATURDAY AND SUNDAY FUND, 

At the annual meeting recently held in connexion with 
the Hospital Saturday and Sunday Fund the total amount 
raised was reported to be £8442, being an increase of nearly 
£1000 on last year’s collection ; but this increase was due to 
two large legacies of £500 and £315 received towards the 
fund. The Sunday collections realised £5505 and the 
Saturday contributions £2937. During the fifteon years 
that the movement has been in existence no less a sum than 
£106,789 has been raised. 

THE HOMES OF THE POOR. 

A very modest but most useful work has for some time 
been going on in connexion with the improvement of the 
homes of the poorer classes. ‘‘The Manchester Cottages 
Committee,” chiefly composed of ladies, is a voluntary asso- 
ciation which has for some time quietly laboured with the 
above object in view. They have taken a small block of 
houses, and by direct personal intercourse and supervision 
with the dwellers therein, they are endeavouring to raise 
both their physical and moral condition. The hon. sec., 
Mrs. Roby, appealed for help recently—help not so much 
of a pecuniary as of a character—“' for volunteers, 





VEGETARIANISM. 

Many visitors to the ‘‘ Healtheries” who patronised the 
vegetarian restaurant, whether from choice or curiosity, 
will be unaware that the Society under whose auspices it 
was conducted hails from Manchester, At the thirty- 
seventh annual meeting recently held here some interesting 
details were given by the manager of the exhibition restau- 
rant. It was stated that a grand total of 107,982 dinners 
were served and 41,731 teas, and that the receipts during 
the last week were £228, We have here, in active operation, 
a My Ae vegetarian restaurant whick is doing an exten- 
sive business, and there was lately registered a vegetarian 
restaurant company ‘‘ for the purpose of establishing refresh- 
ment houses in which neither fish, flesh, nor fowl, nor any 
combination thereof, will be sold”; wine, ale, spirituous 
liquors, and tobacco being also amongst the articles tabooed. 
It was registered with a capital of £20,000 in £1 shares. 


THE MEDICAL STUDENTS’ ANNUAL DINNER. 

On November 6th the annual dinner of the medical 
students was held at the Grand Hotel, which certainly was 
not given on the lines of the above prospectus. Upwards of 
100 sat down, the greater number being actual students at 
present attending classes, very few older ones or qualified 
men being present. As visitors, some students from Liver- 
pool came to represent the medical school there, and were 
received in a very cordial manner. Until this year it has 
been the custom to hold two dinners, one (that now alluded 
to) for students proper; the other the ‘‘ medical dinner,” 
attended by older men and practitioners of the district, but 
for some reason or other the latter has this year fallen 
through. This is rather to be regretted, as it formed a 

leasant annual reunion for men who a few years since were 
ellow students, but are now separated and settled in 
practice, and has always been well attended. 


EXTENSION OF THE SALFORD ROYAL HOSPITAL. 

At the annual meeting of the subscribers to the Salford 
Royal Hospital it was resolved to proceed at cnce with the 
extension of that institution at a cost of some £8000 or 
£9000. At present there is accommodation for only fifty 


patients ; when the extension is es we room will be 


provided for 100 beds, and the hospital will then fulfil the 
conditions for recognition as a clinical hospital for the 
instruction of students. 


THE PRESENT STATE OF THE LAW 
CERTIFICATES IN LUNACY. 
At the last meeting of the Medico-Ethical Society, held 
on Nov. 28th, there was a large attendance of members 
to hear a paper by Mr. G. Mouldon thissubject. In the course 
of his remarks he brought forward instances where medical 
men who, after complying in a legal manner with the 
requirements of Lunacy Laws, had yet had actions 
brought against them on charges of conspiracy or libel, 
although the number of such cases, when com wi 
the total number of certificates given by medical men, 
was very small; and he suggested, in order to relieve 
medical men of even this comparatively slight risk, that 
when a patient was found to be insane, instead of being 
committed direct to an asylum on the medical certificates, 
the patient should be taken before a commissioner of oaths, 
and that he, after receiving the medical evidence, should 
commit the patient to the asylum. The discussion which 
followed was somewhat prolonged. 


THE RECENT M.B, LOND. EXAMINATION, 

The names of six Manchester students appear in the pass 
list of the recent M.B. Lond. Examination, four being in the 
first division, four of whom appear in the honours list ; 
Mr. W. Thorburn, son of Dr. Thorburn, our lecturer at the 
college on obstetrics, standing first with the scholarship in 
medicine, Mr. J. Jonestaking tourth place ; whilst in obstetrics 
Mr. Thorbura is second with the medal. These results will 
be received with much satisfaction by all who take an 
interest in the progress of our local school of medicine. 


RESPECTING 








ONE HUNDRED GUINEAS are offered as a prize for an 
essay on the yo and Moral Advantages of Total 
Abstinence from Intoxicating Liquors. The competitors 
must be bond-fide medical students at some 
medical school in the United Kingdom. Particulars mi 
be obtained from J. J, Ridge, Hon. Sec. of the Bri 
Medical Temperance Associa Carlton House, Enfield. 
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NORTHERN COUNTIES NOTES. 
(From our own Correspondent.) 


NEWCASTLE. 

NOTICE has been served by the North-Eastern Railway 
directorate on the officials of the College of Medicine 
stating the company’s intention, under its Parliamentary 
powers, to apply for the purchase of the College buildings 
for the purpose of the extension and improvement of the 
Central Railway station. It is supposed that, owing to 
the delay of the railway omeney in serving this formal 
notice, College authorities have, up to thir, been reluc- 
tant to take any active steps in providing a new building, so 
that we may now hope to see one erected at once suitable 
for its purpose, and an architectural feature in the city. 
The returns of practitioners notified to the medical officer of 
health show an increase in scarlet fever, no fewer than 115 
cases having occurred in the last fortnight. The Newcastle 
Infirmary is at present sadly overcrowded. Last week 
the number in the house was 259, while the building only 
properly accommodates 219 patients. 

A CURIOUS MINERS’ CASE. 

The members of the Northumberland and Durham Miners’ 
Permanent Relief Fund have bad before them a very 
curious and troublesome case, in which the difference 
of opinion bas not been altogether on the medical side. The 
‘* Philadelphia ” case (so it is called) had its origin in this 
way : A member of the fund was hurt by a fall of stone, but 
worked on until his shift was over. His injury then com- 
pelled him to be off for a few days ; he afterwards returned 
to his work, but von Jaid up once more on what 
proved to be his death-bed, Then came the question, Did 
the man die of typboid fever from which he was alleged to 
have suffered, or from the injuries which were caused by 
the accident? This was a serious question for the widow. 
In the former case she would be entitied to an allowance from 
the Permanent Fund, and in the Jatter case she would have 
no claim upon it. The medical evidence, although not 
altogether free from conflict, supported ver” strongly tbe 
view that the fever was at all events the cause of death. It 
was held on the other side that, although the fever was 
undoubtedly the immediate cause of death, it might be 
looked upon as the mmote or finishing stroke ot the 
accident, and that the patient might have fought typhoid 
successfully had he not been already weakened by the effects 
of the dent. The matter has been very warmly taken 
up and debated, and handed on from lodge to lodge, and 

re has been a disposition to err, if at al!, on the generous 
side, provided the rules of the fund interposed no iegal bar. 
The Washington Lodge advised that the widow should 
abandon the enforcement of the claim, and throw herse)f on 
the generosty of the members, leaving them to do their best 
for her, and this on all sides appears to be the best wey of 
solving this curious and difficult case. 


SERIOUS OUTBREAK OF SCARLATINA AT WOMBWELL, 
YORKS. 


At the last meeting of the Wombwell Local Board, Dr. 
Millar, medical officer of health, presented an important 
report relating to the outbreak of scarlet fever of a serious 
type. Hesaid about the middle of last month the dieease 
seemed to abate, and for eight or ten days no new cases 
occurred ; withi. the previous four days the severity of the 
attack had become greater, not so much from the numbers 
attacked giving anxiety, as from the rapidity with which a 
fatal t ensued, death often taking place within twelve 
hours and before medical aid could Te of avy avail. The 
number of cases, so far as he could gather, since the begin- 
ning was about 200, of which 37, or 18 per cent., had ed 
fatal. During the month ending Nov. 22nd there been 
33 deaths. The births registered during the month had been 
30, and this was the first time he had known the birth-rate 
jes been wv aa the yg yh Everything had been 

check the disease, d the frost aud cold 
weather would further diminish it. ™ 


THE LATE FATAL ACCIDENT FROM ELECTRICITY. 

As to the accident at Messrs, Bolkow, Vaugban, and 
Co.'s, where a workman lost his life from touching the con- 
nexions, an inquest has been held, and Dr, Glen, who had 
been called in, deposed that death had been instantaneous, 








the body presenting all the appearances of a death from 
lightning. The hands were dreadfully scorched, as if the 
contact had been with hot iron. It was pot a part of de- 
ceased’s duty to interfere with the lights. The recklessness 
of workmen is sometimes astounding. A miner the other 
day was brought up before the magistrates and fined for 
drilling a hole in which there was Ag of gunpowder. 
The bit of course was steel), and a s' would have annihi- 
lated him and his companions. Worse tban this a!most, 
he shortened the regulation fuse, and not finding the charge 
exploding, he went near, to see “‘ how it was getting on.” 
Newcastle-on-Tyne, Dec. 3rd. 








PARIS. 
(From our Paris Correspondent.) 


THE CASE OF M. MORIN. 

M. Morty, the victim of the tragic scene that took place 
on Thursday last at the Palais de Justice, after having been 
shot by Madame Clovis Hugnes for slander, as reported by 
the daily papers, was immediately removed to the Hotel 
Dieu in a very dangerous condition, owing to profuse 
hemorrhage. Three bullet wounds were discovered on the 
patient ; one on the back at the inferior angle of the left 
shoulder blade, the second in the right side of the neck, and 
the third at the top of the head ; were caused by bullets 
fired from a six-barrelled revolver. The wound in the neck 
was considered the most serious. The bullet entered on the 
right side about the level of the thyroid cartilage, and, 
wounding the larynx, lodged above the left clavicle, where 
it is distinctly felt, but which the surgeon (Dr, Peyrot) did 
not consider it urgent to remove, though there was some 
amount of emphysema in the parts. A second bullet entered 
the skull about eight centimetres above the left ear, the 
opening measuring about five millimetres. About three or 
four centimetres from thie, on the top of the skul), was found 
another wound, and as the right band of the patient was 
paralysed it was presumed that the brain, in the region in- 
dicated above, must have been wounded. At the visit next 
morning (Friday), Dr. Peyrot probed the wounds in the 
skull, and discovered a slight depression of the bone, which 
was evidently the track of the bullet, which he supposed 
must have escaped through the other opening. The patient 
was conscious the whole time. On ~~ | morning he 
became unconscious, and was somewhat feverish ; the 
lysis of the right hand extended up the arm, which led the 
surgeon to suppore that there was deep-seated mischief going 
on in the brain, due to the depression of the fractured 
portion of the skull. He therefore decided upon trephiving 
that part of theskull, The operation lasted about an hour, 
and was performed under chloroform, and on strict Listerian 
principles. An opening of two centimetres and a half was 
made through the skull in the site of the wound, and a 
fragment of bone of about the size of a half-crown piece was 
removed. The wound wes then thorough!y explored, and 
the membranes were found to be intact. The wound 
was properly dressed, and the operation was thought 
to be entirely successful. A small artery, however, soon 
began to bleed, and gave trouble for fully half an hour. 
It then became a questiop whether the opening in the 
skull should not be enle*yjed, in order to arrest the 
flow of blood. The bemorrhage, however, was finally 
stopped with pieces of cotton steeped in a hemostatic fluid 
called ‘‘eau hémostatique de Pagliari,” which is com- 
posed of alum, benzoinp, and water. The operation was 
attended with some relief to the symptoms of compression 
of the brain, but on Sunday evening last those of ence- 
phalitis were observed, marked by a pulse of 118 or 120, 
temperature 39° to 40°C. The patient was restless, and the 
respiration irregular; both eyes inclined to the left, and 
were of a somewhat yellowish tint ; urgent thirst. Conscious- 
ness was apparently preserved, but the patient was unable 
to answer questions put to him. The bullet which was 
lodged below the left shoulder blade was extracted at the 
same time that the trephining was performed. I am indebted 
for these details to my friend Dr. Nachtel, who witnersed 
the operation and followed the case from the beginn 
Yesterday morving Dr. Peyrot, in redressing the 
observed that the dura mater was rather tense, and slightly 
incised it to relieve the pressure on the brain. At the 
surgeon’s visit at seven in the evening a change for the 
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better was observed, The temperature went down by nearly 
1 degree, the pulze was 100, and the expression of countenance 
of ihe patient was rather better ; his strength is kept up with 
milk-and-brandy. Although there is some improvement in 
the condition of the patient, yet Dr. Peyrot is rather reserved 
in his prognosis, M, Morin seems conscious, but he is unable 
to utter a word, owing, as is supposed, to the bullet having 
wounded iv its passage through the skull that part of the 
brain contiguous to the convolution which is looked upon as 
the seat of the faculty of speech. 
Paris, Dec. ard. 








MEDICAL NOTES IN PARLIAMENT. 


Compulsory Vaccination. 

In the House of Commons on Monday, Dec. Ist, Mr. G. 
Russell, in reply to a question by Mr. Hopwood, stated that 
he was not prepared to assent to the view that because one 
child may have suffered owing to malapraxis or some 
accidental circumstance, all the other children should be 
deprived of the protection which vaccination affords. At 
the same time it was open to the jus‘ices in any such case 
to impose a nominal fine, or decline to make an order for 
the vaccination of the child, and he should hope that if any 
such case occurred it would be considerately and tenderly 


dealt with. 
The Natural History Museum. 

Mr. Shaw- Lefevre, replying to Sir H. Verney, stated that 
already fourteen acres of land had been secured for the ex- 
tension of the Natural History Museum at Kensington, and 
this amount was considered quite sufficient. It was not, 
therefore, pro to attempt to secure the grounds lately 
occupied by Health Exhibition for the purpose. 


Captain of Orderlies C. Cook, 

On Thursday, replying to Mr. Justin M‘Carthy, Sir A. 
Hayter, said that of Orderlies C, Cook, ‘ late” 
Army Hospital Corps, exercised the same command in the 
Medical Staff Corps that he exercised in the Arm Hospital 
Corps. He has the pay assigned to his rank by former 
Royal Warrant, which Warrantaid not provide for an increase 
of such pay ; but it is open to him to accept the terms first 
offered in 1841, in which case he would attain the same rates 
of pay as the other officers who are his contemporaries as 
Captains of Orderlies, and who have accepted the new terms. 








MEDICAL TRIALS. 


PRINCIPALS AND ASSISTANTS, 
SHARMAN AND OTHERS v, GILLIES, 


THIS was an action tried before Mr. Justice Wills last 
week. It was brought by Messrs, Sharman, Harris, and 
Clark, medical practitioners of Lower Norwood, to restrain 
the defendant from practising within four miles of Oak- 
villas, Lower Norwood. Mr. Hugh Cameron Gillies, in 
Mareb, 1883, made an agreement to act as assistant to the 
the agreement being terminable at three months’ notice, 
by it the defendant agreed that on leaving the employ- 
ment of the plaintiffs he would not practise within four miles 
of Oak-villas. In November, 1883, for certain reasons the 
plaintiffs became desirous of terminating the agreement, 
and on Nov. 29th, they gave the defendant three months’ 
notice to leave them. It was, however, arranged that the 
defendant should leave at the end of two months, and the 
defendant ney af left on January 29th, 1884, the 
tiffs paying bim a month’s salary on account of his 
— month before the expiration of the notice. 
Upon bis leaving the plaintiffs the defendant commenced 
—— ng at Zingari-terrace, which is near Oak-villas, 
ving bis uname over the door. The plaintiffs com- 
menced their action sgainst him, and on February 8th he 
removed his name from the house, and ceased to practise 
on his own account. On February llth the name of Dr. 
Hallseburgh, of Maidstone, was put up at the house 
at Zi terrace ied by the defendant, and the 
defendant’s cose was that he had on that day made an 
agreement with Dr. Hullseburgh, who had in 1882 com- 
menced ne Avenue-gate, Gipsy-hill, to act as his 
assistant. agreement was not g, his solicitor, 


firm, 
and 





Mr. Wrightson, having lost it. The defendant declared 
that his lme of conduct had been backed up by the junior 
member of the firm, Dr. G. B. Clark, who was then contem- 
plating leaving the partnership. One clause of the agreement 
states that the defendant should practise at Norwood as the 
plaintiffs’ assistant, and in another clause that the defendant 
on leaving the service of the firm should not practise within 
four miles of Oak-villas. The defendant submitted that he 
was not practising within the meaning of the last clause, 
His Lordship, referring to the evidence which had been 

ven, and particularly to the facts that Dr. Hullseburgh had 
eft the neighbourhood in June and was now living at 
Maidstone, that there had not been any settlement of 
accounts, that drugs had been bought in name of the 
defendant, that not more than seven of the patients in 
defendant’s books out of 105 had been patients of Dr. 
Haullseburgh, and that the house at Zingari-terrace was close 
to the plaintiffs’ house at Oak-villas, but half moe eee 
of a mile from Dr. Hullseburgh’s, was of opinion that the 
agreement with Dr. Hullseburgh was a merely colourable 
arrangement intended to enable the defendant to evade his 
agreement with the plaintiffs. If this had not been so, his 
opinion would still have been, having regard to the circum- 
stance that Dr. Hullseburgh was not himeelf practising at 
Lower Norwood, that the defendant was practising within 
the meaning of his agreement with the plaintiffs, 

His Lordship granted an injunction with costs, leaving the 
question of damage sustained by the plaintiffs to be deter- 
mined by the official referee of the Court. Mr. Finlay, 
Q.C., and Mr, Peile appeared for the plaintiffs, Mr. Terrell 
and Mr. Ghosh for the defendant. 


Medical Hetos. 


RoyaL CoLLEGE oF SURGEONS OF ENGLAND.— 
The following gentlemen, having passed the required exami- 
nation for the diploma, were admitted Members of the College 
at a meeting of the Court of Examiners on the Ist inst. :-— 

Gray, Thos. U., L R.C.P. Lond., Essex-road, St. Barth. Hosp. 
Multis, George H., L.S.A. a Guy’s Hospital. 
Dickinson, J. J., L.S.A., Bow-road, ndon Hospital. 

Roya COLLEGE oF SURGEONS IN IRELAND.—The 
following have passed the first half of their examination for 
the diploma in Surgery of the College :-— 

Robert J. Adamson, Jeremiah Behan, Hugh A. L. Birchall, Charles 
Casey, Edward J. Good, Joseph W. Gallagher, Guy 8. L’Estrange, 
William A. Mabon, James J. McGrath, Joseph C McFeely, Thomas 
J. O'Reilly, Willism Peacock, William J. Russell, William G. 
Toomley, James G. Westlake, Benjamin P. Young, Charles A. 

oung. 








ApoTHECcARIES’ Hatt. — The fellowes seas 
passed their examination in the Science and Practice of Medi- 


cine, and received certificates to practise, on Nov. 27th :— 
Childe, Charles Plumley, s College. 
Dutt, Upendra Krishna, St. ‘sH tal. 
Jolliffe, Albert Robert, Charing-cross Hospital. 
Ladell, Mordaunt Percy, London —_ — 
Quartley, Selwyn Warner, Middlesex Hospital. 
Reed, Henry Albert, Guy’s Hospital. 
Steer, Adam Wm Thorburn, St. Bartholomew's Hospital. 
Taylor, Charles Henry, King’s College. 
The also 


Primary Examination :— 
Gaerett, John Henry, University College. 
THE Miller Memorial Hospital at Greenwich is to 
be opened for the reception of patients on the 17th inst. 
Royat INstTiTuTion oF Great Brirarn.—Drs. 
George Mann Carfrae and James P. Harper have been 
elected members of the Royal Institution. 
ag hipon & a. Mr. A. Wretee Blyth, —— 
officer st for 
increased from £400 to 2500, per ~ Grom pe gy os: g 
- GEORGE Neer wor Met peer AM, en B 
T as 
Falter ete aeleis eee 
Morners’ Lyrnc-tn Hosprrat.—Mrs. Gladstone is 
to open the above home, situated in Juniper-street, Shad- 
well, E., to-day (Saturday), at 11.30 a.m. 
Tx honeeity ted Yor has passed Ree 
ap 
prohibiting _S 7 say peewee 
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Royat Society. — Professor Huxley has been 
elected President of the Society for the ensuing year, John 
Evans, D.C.L., LL.D., Treasurer, and Professors G. G. 
Stokes and Michael Foster, 

On the 28th ult. an inquest was held at the 
London Hospital on the body of a man who died during the 
administration of ether previous to an operation for stricture. 
ahejer returned a verdict in accordance with the medical 

ence, 


THE Twickenham Local Board have resolved to ask 
the Local Government Board to receive a deputation to set 
forth the bad condition of the Thames above bridge, and to 
complain of the apathy of the conservators in the matter. 

CouncILLoR HowE 1, of Hastings, has offered two 
acres and a half of freehold land on the Cornwallis estate as 
the site for a new hospital for Hastings and St. Leonards 
and the district. 

M. BakeENow, a physician, has been elected pre- 
sident of the Provincial Assembly of Eastern Roumelia. 
M. Bakenow has been a member of the Assembly since its 
foundation. 


PRESTON INFIRMARY AND THE OPERATIVES.— 
The operatives of Preston employed in the factories and 
workshops in the town have during the past year contributed 
about £1250 towards the working of the Preston and North 
Lancashire Royal Infirmary. This amount has been made 
up by weekly contributions of one halfpenny. 

ABERDEEN MepIco-CHIrurRGICAL Socrety.—At the 
annual meeting of this Society, held recently, the follow- 
ing oflice-bearers were elected for the year :—President : 
Dr. Strathers. Secretary and Treasurer: Dr. Rodger. 
Librarian : Mr. William Fraser. Council: Drs. Beveridge, 
Jackson, Urquhart, Simpson, and M‘Gregor. 

THe Howard MepaLu.—At a meeting of the 
Statistical Society of London held on the 18th ult. the 
Howard medal and £20 were presented by the President, 
Sir Rawson Rawson, K.C.G.M., C.B., to ment Dukes, 
M.D., B.S, Lond., Physician to Rugby School aud Senior 
Physician to the Hospital of St. Cross, Rugby, for an essay 
on “The Preservation of Health as Influenced by Personal 
Habits, such as Cleanliness, Temperance, &c,” 


Roya ALBErt HospiTaL.—The twenty-first annual 
meeting of the friends and subscribers of this institution was 
held at Devonport on the 17th ult. From it ap- 
pears that the financial condition of the hospital is fairly 
satisfactory, the balance due to the treasurer, which at the 
commencement of the yas was £280, being now only £29. 
The average number of patients daily under treatment has 
been 74°15, as compared with 74°68 in the previous year, and 
the average cost of maintenance has been £49 3s. per bed per 
annum. 

Dusiin Hosprrats Fete.—The total receipts from 
the féte recently held were £491 12s. 4d., and the sum 
available for distribution £410. On the principle laid dowa 
at the preliminary meeting of the committee—viz., that the 
twelve general hospitals should receive nine-tenths of the 
net proceeds, and that one-tenth be allocated among the 
five special hospitals—the amount received by each of the 
former was £39 17s, 10d., and the latter £8 9s, 4d. 

A Mepicat Soctery ror CARLISLE.—At a largely 
attended meeting of the medical men practising in Carlisle 
and its vicinity it was resolved that a Carlisle Medical 

5 should be instituted for the reading and discussion 
) ical papers and the exhibition of cases and specimens. 
On the motion of Dr. Campbell (Garlands), Mr. Page, the 
well-known northern was ayes president for 
the first re. Afterw LS wie eee Sopenmed 
secretary, rules were agreed to Society, and meetings 
= arranged to take place monthly from November to April 
usive, 

Lonpon Hosrrran Mepican Ciun—A_ very 
successful gathering of the London tal men took place 
recently at the Holborn Restaurant. r. Reeves was in 
the chair, and Dr. Langdon Down, Dr. Stephen Mackenzie, 
Dr. Charlewood Turner, Mr. Rivington, Mr. E. H. Fenwick, 
Dr. Bedford Fenwick, Mr. Ashley Barrett, and Dr. Milner 
F were among the company. The chairman, on 
gi the toast of the eveni Success to the Club,” said 
that he should be content if his chairmauship led to the 





members taking an active interest in the medico-political 
questions of the day—viz., first, the assertion of the rights 
of Members to a proportionate share in the government of 
the College; secondly, the formation of a good teaching 
university, which should also grant to London students the 
d M.D, or M.S. after a good average examination ; 
and, thirdly, the question of a better representation of 
medical interests in Parliament. Some good speeches, music, 
&c., contributed towards a very pleasant evening. 


LiverPooL MepicaL INstTIToTION: GooD versus 
WHITTLE AND OTHERS.—At a special general meeting of the 
Liverpool Medical Institution held on November 27th, 
(Dr. Gee, president, in the chair) it was unanimously 
resolved : “That the sympathy of their professional brethren 
is due to Drs. Whittle and Hutchinson in respect of the 
injury, anxiety, and loss sustained by them, owing to the 
trial of Good versus Whittle and others ; and that by way of 
giving practical expression to this resolution a fund be 
opened towards reimbursing them the expenses which they 
have incurred in defending themselves.” A fund com- 
mittee was formed. 


Roya MicroscopicaL Socrery.—At the last 
meeting of this Society, a new Lantern Microscope, the 
invention of Mr, Lewis Wright, worked out and manu- 
factured by Messrs, Newton and Co., of Fleet-street, was 
exhibited by the oxyhydrogen light to an unusually | 
number of Fellows. The results obtained were, in t 
opinion of those present, tly in advance of anyth 
that | has previously been obtained, far exceeding in defini- 
tion the ‘‘Giant Electrie Microscope” exhibited last year. 
This instrament was also exhibited at the recent 
of the Quekett Microscopical Society, when the blowfly’s 
tongue was shown from 6 ft. to 14ft. in length, by 
various powers, and the section of a dronefly’s eye magnified 
2500 diameters, or upwards of six million times. 


HampsTEAD SMALL-POx HosprraL. — A largely 
attended meeting of the inhabitants of Hampstead, preceded 
by a torchlight demonstration, was held on the 3:d inst., to 
protest against the continued existence of the Small-pox Hos- 
pital which has been erected in the parish by the Metropolitan 
Asylums Board. A letter was read from the Hon. Sir John 
Day, Judge of the High Court of Justice, in which the writer 
stated that he fully sympathised with the objects of the 
meeting, and expressed his regret that his position as a judge 
precluded him from taking part in a public demonstration 
where litigation may be expected to follow. Resolutions 
favouring the immediate removal of the hospital, and ap- 
proving a deputation to the President of the Local Govern- 
ment , were agreed to, and the meeting broke up with 
a vote of thanks to Viscount Enfield, who occupied the chair. 


Medical Appointments, 
aap iacee saeuc's che oo Toatday Muvameg os the toton. 








x, Joun, LR.C.P. Lond. &c., has been reappointed Medical 
ee of Health for the Bacup Urban Sanitary Authority, for the 


term of one year. 
Dunn, THOMAS, M.B., bas been appointed Assistant Medical Officer 

to Woodilee Asylum, Lenzie, vice William Gibb, M.B., resigned. 
Francis, Lioyp, B.A, M.B.Oxon., M.R.C.S., has been a ited 

Assistant Medical Officer to the St. Andrew's Hospital for Mental 


Diseases, Northampton. 
HANDFIELD-Jongs, M.B., M.R.C.P.Lond., has been appointed Assistant- 
Physician to the Chelsea Hospital for Women, vice Lendon, 


resigned. 

Harpiz, Ropert, MB. M.R.C.S., has been appointed Resident 
—% Surgeon to the Gateshead Di y, vice Robert Purdie, 
M.B., C.M., resi 


HARPER, yw M.D., has bess, oppo — Additional Assistant- 
Physician to ‘or Women. 
Jusenre, F. a F.R.C.S., bas been appointed Surgeon to the 
Cancer H. tal, Brompton. 
MACINERNEY, JAMES RichaRD, L.K.Q.C.P.1., L.R.CS.L, has been 
ealth Officer for the City of wood, Victoria. 


y 
PeskeTT, ALFRED F., M.R.CS., L.S.A.Lond., been 
Assistant Resident Medical Officer at Stockwell Fever Bicopltal. 
ReyNoips, Lewis Wm. M.R.C.S., L.S.A.Lond., has been appointed 

Medical Officer for the First District of the Wycombe Union, vice 


Rose, resigned. 
SKRIMSHIRE, CHARLES P., M.R.C.S., L.S.A.Lond., has been appointed 
Surgeon and Chief of the Medical ent of the Bisenavon 
ronworks, near Pontypool, vice Dr. Martin Quirk. 
Smart, Davip, L.R.C.P.L., M.RC.S., L.S.A.Lona., bas been appointed 
Medical Officer for the Bermondsey Workhouse, vice Cuolahan, 





, 
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Sprrinetnorre, J. WILuiAM, M.D., M.R.C.P.L., bas been appointed 
Assistant-Physician to the Melbourne Hospital. 
STEPHENS, LockHaRT E. W., M.R.C.S., L.S.A.Lond., as been ap- 
pointed House-Sur, = to the Bristol General Hospital. 
STIRLING, ba ay , O.M.Glas., bas been Medical 
Officer f - the Second Shee of St. Ojave’s Union, vice Cuolahan, 
jecease 
StToNaaM, CHARLES, F.R.C 8., has been appointed Assistant-Surgeon to 
the Cancer H: tal, Brompton. 
WaLsHe, Evstace JAMES, M.R.C. s., has been appointed Health Officer 
for the Shire of Bannockburn, Victoria, 
Waitine, Henry, M.R.C.8., L.S.A Lond., has been appointed Medical 
Officer to the Shottermill District of the Farnham Union, vice 
Henry Clothier, deceased. 


Pirths, Blarriages, and Beaths. 


BIRTHS, 

KILNER.—On the 29th ult., at Guildhall-street, pany St. Edmunds, the 
wife of Charles Scott Kiloer, M.B., of a daughte 

LANDALE.—On the 8ist Oct., at Colombo, the wife of Brigade-Surgeon 
Landale, M.D., M.8., of « daugh ter. 

MoIR.—On the 28th ult., at Newhall, near Burton-on-Trent, the wife of 
Dr. J. Hay Moir, of ’a daugh: ter. 

Snow. — On the 29th ult., at Norfolk-terrace, Bayswater, the wife of 
Herbert L. Snow, M. D. Lond., of a son. 

THANE.—On the 23rd Sept., at her residence, Church-hill, Yass, N.S. W., 
the wife of P. T. Thane, L.R.C.P.Lond., MRC.S., of @ son. 

wanes: haa the 30th ult., at Uld-street, E.C., the wile of G. E. Y arrow, 








MARRIAGES, 


BEWrES—WILLIAMS —On the 28th ult., at St. Jobn’s Chureb, Notting-bill, 

Edward Anstis Bewes, M. RC. 8., L.R.C.P., younger son of the 

late Colonel Bewes, of Laabroke-grove, W to Emily Julia, daughter 
of J. Williams, of 

HoskIN—CHICHESTER.—On wo 27th ult., in the Chapel Royal, Savoy, 
by the Rev. Henry White, M.A., Chaplain of the Savoy and Chaplain 
in Ordinary to the Queen; assisted by the Rev. Dr. Jones, Vicar of 
Curdworth, Birmingnam, and the Rev. Dr. Macmillen, of St. Mark's, 
Dalston, Theo. Hoskin, M.R.O.S., L. R.C0.P. Lona., Awburst-road, to 
Grace Miidred Vernen, second daughter of the late Henry Vernon 
Chichester, of Amburst-road. Australian papers, please copy. 

NEWMAN—ASHE.—On the 26th ult , at the Church of St Michsel’s-in- 
the-Hamlet, Liverpool, Horace Townsend, M.D. University of 
Dublin, youngest sun of Adam Newman, J. Pp’, Castle ~— Monks- 
town, county Cork, to Harriet, eldest daughter of T. F. Ashe, 
Hankelow Hall, Audiem, Chesbire. 

TYLECOTE—COLDWELL. — On the 27h ult., at Sandon, Staffordshire, 
Jobn Horton Ae M.D., to Millicent I. ucinda, eldest daughter 
of the Rev. W. E. Coldwell 1. M.A., Vicar of Sandon. 

WEBSTER — FARKRAND.—On the 27th ult., at St. Leodegarius’ Church, 
Basford, Nottingham, Alfred George Webster, M.R.CS., eldest son 
of the late Joseph Webster, M.D, M.R.C.S., L.R.C.P., of Golcar, 
Huddersfield, to Mary Elza, second caughbter ‘of Milnes Farrand, of 
Whitemoor House, near Nottingham. 


DEATHS, 


M.R.C.S., aged 76. 


DALGLiesa. —Ow the = =. at Masbam, Yorkshire, William Margaret | socrery FOR THE PROTECTION OF ANIMALS FROM VIVISECTION, 


Dalghesh, M.D., 


aged 
DEW.—On the 28ch ult., at es road, South Kensington. Edward | 
' 


Dew, M.D., in bis Sist year. 

FARLEY.—On the 2ist ult., quite suddenly, George Caldwell Farley, 
M.D, late of Henwick Lodge, Matdentead 

ForstrR — -On the 25th ult, at an, Ola K. nt- ‘road, Jane Theresa, wife 
of Henry J. Forster, L. RGSI . &e., aftera lingering illness, aged 41 
She was interred at Forest Hill cemetery. 

SEYMOUR.—On the 28th ult., at his 1. Palace-square, Upper 
Norwood, Richara Sey mcur, M.D., aged 76. 

STANWELL.—On the 13th uit., at Rochds je, William Stanwell, Surgeon. 

Thomas. — On the 26th uit., ® Weymouth-stieet, Portland-place, 
Liewelyn Themas, M.D., aged 36. 

WADE. —On the 28th alt., at Hat fivid, Broad Osk, Essex, Charles Wade, 
Esq., M_R.CS., late of Banwell, Someiset, aged 40.4 


N.B.—A fee of 58. to charges Sor the Baowrtion of Beton & Biv@n, 
Marriages, and Deaths. 








BOOKS ETC. RECEIVED. 


ASSELIN ET CiE, Paris. 
Bulletins et Mémoires de la Société Médicale des Hopitaux de 
Peris. Tome Vingtiime, 2me Séne. 
BalLurkre, TINDALL, & Cox, 
On the Healthy += ame of Bread. By B. W. Richardson, 
M.D, F.R.S. pp. 1 
Aids to Public Healt, By J. L. W. Thudichum, M_D., 
F.RCP.L. pp. 52. 
CassELL & Co., me hn Paris, & New York. 
Elements of . ical Diagnosis. 2 oy A. Pearce Gould, M.S., 
M.B.Lond., ©. —_- ke. Veriet 
Intestinal ‘Obatiyction eatin, with their Pathology, 


k Treves, F.R.C.5. 
— . 615, with 60 ibaowteen, 
Insanity and Allied Neuroses, Practical and Clinical. By 
Geo, H, Savage, M.D. pp. 544, with 19 Illustrations. 











CHURCHILL, J. & A., London: 

Gay's Hospital Reports. Vol. XLII. Edited hy Frederick 

eS M.D., and N. Davies-Colley, M.A., M.C. pp. 490, with 

Plates ‘and Woodcuts. 

On x Origin of Anemic Murmurs. By J. Kingston Fowler, 

M.D.Contab. pp. 45 

Transactions of the og —~ ene Society of the United 

Kingdom. Vol. 1V. pp. 3 
CLARENDON Press, Oxford. 

Scientific Papers and Addresses. By George Rolleston, M.D., 
F.R.S. Arranged and —. by W. Turner, F.RS. With 8 
Biographical Sketch by E. B. Tylor, D.C.L., F.RS. In 2 
vols. pp. 497-447, with Plates. 

CLowEs & Son, London. 

Health Exhibition Literature. Printed and Published for the 
Executive Council of the International Health Exhibition and 
for the Council of the Society of Arts. Twelve vels. 

Grirrin, C., & Co., London. 

On Mammalian Descent. The Hunterian Lecture for 1884. B 
W. Kitchen Parker, F.R.S. pp. 229, with Addenda 
Itlust rations. 

A Text-book of Human Physiology, including Histology and 
Microscopical Anatomy. By Dr. L. Landois. T 
from the Fourth German Eaition, with Additions, by Wm. 
Stirling, M.D. Vol. I. pp. 514, with numerous Illustrations. 

JANSEN, McCLure, & Co., Chicago. 
Comparative Fhysiology and Seochategy. By 8S. V. Clemenger, 
M.D. pp. 247, with Illustration 
Jounston, W. & A. K., Edinburgh & cok 
Spinal Deformity in Relation to Obstetrics. By A. H. F. 
Barbour, M.D. &c. pp. 35, with 37 page Plates. 
KEGAN PavuL, Trencu, & Co., pantie. 

Origin of Cultivated Plants. By A!phonse De Candolle. Inter- 

national Scientific Series. pp. 468. 
Lewis, H. K., London. 
Elements of Practical Medicine. By Alfred H. Carter, M. D.Lond. 
Third Edition. pp. 440. 
MarTureson, F. C., & Son, London. 
Mathieson’s Vade Mecum for Investors for 1885. pp. 420. 
New SypEnnaAM Soctety, London. 

Clinical Lectures on the Practice of Medicine. By the late R. J 
Graves, MD.. F.RS. To which is prefixed a Criticism by 
Prof. Trousseau. In2vols. Vol. 1. pp. 673. 

OurverR & Born, Edinburgh. 

The Transactions of the Edinburgh Obstetrical Society. Vol 1X. 
pp. 222, Ilustrated. 

Transactions of the Medico-Chirurgical Society of Edinburgh. 
Vol. I1f. pp. 234. 

PENTLAND, YounG J., Edinburgh. 

Diseases of the Spinal Cord. By Byrom Bramwell, M.D. 

Second Edition. pp. 359, with Llustrations. 
Sampson Low, Marston, & Co., London. 

Piant Lore, Legends, and Lyrics. By Richard Folkard, jun. 

pp. 610, with [lustrations. 


SIMPKIN, MARSHALL, & Co., London. 
CLOTHIER.—On the 25th ult., at Haslemere, Surrey, Henry Clothier, 


Evolution in History, Language, and Sci Four Add 
by Various Authors. pp. 158. 





Victoria street, London. 
The Vivieector’s Directory. Edited by Benj. Bryan; with a 
Preface by F. P. Cubbe. 
WASHINGTON GOVERNMENT PRINTING OFFICE. 
Index Catalogue of the Library of the Sargeon-General’s Office, 
United States Army. Vovl. V.: Fiaecus—Hearth. pp. 1055. 
Woop & Co., New York. 
A Theoretical and Practical Treatise on the Hemorrhoidal 
Disease. By William Bodenkamer, M.D. pp. 297, with 
Piates and Woodcuts. 


Our Medical Charities and the Working Classes; by Sampson Gamgee, 
F.R.S.E. (Cornish, Birmiogh )—Mimici 6 Neurosis inttante 
por J. A. y Tuset.—The Place of Physical Sci in Education ; by 
G. Gresswell (Cape Town). —Cassell’s Illustrated Almanack, 1885. — 
Ein neues Fieischpeptopn ; von Dr. W. Kochs. (Cohen, Bonn.)—Use of 
Ergot in Obstetrics; by P. C. Williams, M.D., Maryland. — Some 
Account of the Baths of Baden in Aargau; by E. Hamilton, M.D.— 
Des Fractures du Cubitus par Cause indirecte, et de la Fracture du 
Radius par Torsion ; par le Dr. F. Brossard. (Bailliére, Paris.)}—The 
most delightful Voyage in the World; by A. Wilmot, F.R.GS5. 
(Richards, Glanville & Co., London.)—Statistics of the Army Medical 
Department — Officers; by Surgeon- Major J. P. H. Boileau. — 
Longman’s Magazine for December.—Eastward Ho! for November.— 
Correspondence with Sir T. Spencer Wells on wore a 
as a Remedial Agent ; by Wallian.—The Plaster-posterior Splint in 
the Treatment of Fractures of the Leg; by G. W. Gay, M.D. Stall. 
pox, its Diagnosis, Treatment, &c.; by Dr. W. Gregory. — 

Hour, Sunday at Home, Boy's Own Paper, Girl's Own Paper, Deen 
Good Words, Sunday Magazine, Dec. — Illustrated London News 

of the Meetings 

ciations recently held in Decutocsl and Phitadstyhia ao grees 
“ Science.”—Index Medicus, Vol. VI., No. 10.—Before I began to 
Speak ; by a Baby. (Fleet Printing Works. )— Hints for Invalids and 
Travellers; by T. E. Maclean, M.B. (Lewis.)—Relations of Micro- 
organisms to Surgical Lesions ; by H. O. Marcy, M.D. 
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Medical Diary for the ensuing Week. 
Monday, December 8. 

RoraL LonpON OPHTHALMIC Hospital, 

10} 4.M. each day, and at the same hour. 

i atitar£: ae HOsPrITaL.—Operations, 1} P.M. eact 
Sr. Mank's HosriTal.—Operations, 2 P.m., and on Tuesdays at the 
HosPrtTaL 7 oan, Goat Som0-squaRE.—Operations, 2 P.M., and o» 


METROPOLITAN FREE + 2 ry 

ROYAL ORTHOPADIC HoOsPiTaL.—Operations, 2 P 

LONDON HospitaL MEDICAL COLLEGE.—3 P.M. Mr. Jonathan Hutchin- 

son : The Treatment of Wounds, &c. 

THE PARKES MUSEUM OP HYGIENE.—4.30 P.M. Mr. Ernest Hart : Pre- 
cautions against Cholera. 

MEDICAL SOCIETY OF LONDON. — 8 30. p.m. Mr. Treves will open a dis- 
ion on the Treat t of Intussusception. 


Tuesday, December 9, 
Guy's HosrPrraL.—Operations, 1} P.m., and on Friday at the same hou: 
Operations on Mondays at 1.30 P.m., and Thursdays at 
P.M. 
8r. a & RUSTE. = — Ophthalmic Operations, 4 P.M, and on 
ys at 
WESTMINSTER Inesernes,~Qperetions, 2 P.M. 
West Lonpon Hosp!taL.—Operations, 2.30 P.m. 
— MEDICAL AND CHIRURGICAL SocigTY.—Dr. Percy Kidd: On 
ibution of the Tubercie Bacilti in the Pee | of es 
hee specimens will be on view at 8 o’clock.)}—M . B. 
iby : Cases in which Perforation of the Mastoid Cells is 
ANTHROPOLOGICAL INSTITUTE OF GREAT BRITAIN AND IRELAND.—8 P.M. 
Sir John Lubbock, Bart. : jage Customs end Relationships 
among the Australian Aborigines.—Mr. A. W. Howitt : The Jeraeu, 
orl Cer jes of the Kurnai Tribe. 


Wednesday, December 10. 
NaTIonaL Gyguenanss Hospita.. 1 1-, 0 A.m 
MIDDLESEX HosPiITaL.—Operations, 1 
Sr. DaRTNOLOUEW’S Moarrral.—Operations, 1 P.m., and om Saturaa, 
at the same —— —Ophthalmic Os erations op Tucedays and Thers 


days, at 1.30 
St. Mary's Soerrrat. 14 P.m.—Skin Department: 
P.M.,and Op Ssturday at th: 


L.—Operations, 
9.30 a.M., on Tuesdays and a 
Sr. Tuomas’s E HosPITaL.—Operations, 1 

LONDON HosritaL. —Operations, 2P.m.,an¢ cn Thursday and Saturd» 

at the same hour. 
Great NORTHERN CENTRAL Hospital.— Operations, 2 P.m. 
me HosPital FOR WOMEN 4ND CHILDREN.— Operation, 
P.M. 


UNIVERSITY COLLEGE Rocrssss.—Gpuetian, 2 P.m., and on Saturda) 
Saree Canin » Department: 1.45 P.m., and on Saturday » 

au 

Royal Free Hosprrat.—Operations, 2 Pp mM. 

Lemnos HOsPItaAL MEDICAL COLLEGE.—3 P.M. Mr, Jonathan Hatchin- 

: Retention Cases, Injuries to Viscera, &c. 

Tue Ps PARKES MUSEUM oF HYGIENE.— 430 P.M. Mr. Shirley seuayiiy : 
Precautions against Cholera,—7.30 p.m. Dr. Wm. B. Beatson 
Sanitation at a Health Resort. 

HUNTERIAN SOCIETY.—7.30 p.m. Council.—8 p.m. Mr. Mark Hovell will 
exhibit an appliance for removing false membrane from the trachea. 
—Dr. Alfred Carpenter: Alcoholic Drinks as Medicines 

EPIDEMIOLOGICAL SOCIETY OF LONDON.—8 P.M. Sir William R. E 
Smart, K.C.6.: Old London; its 1 itary C and its Eyp- 
demic Diseases. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. F. R. Cheshire: Some 
New Points in the tA < A) Bee,—Mr. G. F. Dowdeswell : 
Variations in the Devel f a Saccharomyces. 


December lL. 


—Operations 








Aint 








ns, 2 P. 
D Mosrrtal.-Opeations, 2P.M., epd on 


Norta- < — HOSsPrTaL.—Operations, BP 
Conppgncrescesces Society OF THE UNITED ‘Kineson. —8 P.M. 
ving Specimens.—8.30 PM. Mr. H ime F Severe Retinitis Albu- 
ae affecting one eye alope.—Mr. W. A. Brailey: Hypbema 
ndary to some Deep-seated Intra-ocular Change. — oe. E. 
Nettleship : The Use of Cocaine in Ophthalmic Practice.—Mr. A. H. 
Benson: Farther Observations regarding the ae of Hearo. 
chlorate of Cocaine as a Local Anmsthetic.—Report of the Com- 
mittee on the Influence of the Vapour of ng oa of Carbon and 
of Chloride of Sulphur on the Vision.—Mr, A. Brailey : The 
gs ae Ke of the 7 Nerves in Certain rt of the Eye. — 
Mr. J. Couper : mproved Ophthalmoscope. — Mr. Priestley 

Smith : Ophahelmie } Modete used in T 
CLINICAL SOCIETY OF LONDON. — 8.30 P.M. Adjourned Debate on 
. Morrant Baker’s paper on Charcot’s Disease. Prof. Charcot’s 
and others will be again on view. 


Friday, December 12. 
St. Goner’s Hosprra.. WP. 


—Ophthalmic Operations, 
Roya. Sours 
~ sommes OPaTHALMIC Hosrirat.— Operations, orm 


OSPITAL. 
PARKES MUSEUM OF HYGIENE.—4.30 P M. Dr Norman Chevers: Pre- 
cautions against Cholera. 


= Saturday, December 13. 
KIne’s CoLLeGs HosPrraL.—Operations, 
Roya, Free Hoaritat.—Operstions, 2 +H a 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Stewards Instruments.) 
THE Lancet Orrick, December ith, 1884. — 
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Hotes, Short Comments, and Answers to 
Correspondents. 


tt és re that early intelli of local events 
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Al communications relati to the editorial business of the 
journal must be addressed “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the pa be yt 

Letters, whether intended for publication or private informa- 
tion, "must be authenticated the names and addresses of 
their writers, not necessarily for ication. 

We cannot prescribe, or recom 
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practitioners, 
Local as containing reports or news-paragraphs should 


Letere relating to the 


a sale, and advertising 
departments of Tue 
Publisher.” 


nogeT to be addressed ‘‘To the 


Medicus.—The only public vaccinators in Scotland who are authorised 
to give certificates of proficiency in vaccination which are accepted in 
England and Wales as enabling the holder to become a public vacci- 
nator are: Dr. William Husband, Royal Dispensary, Edinburgh 
Dr. James O. Affleck, New Town Dispensary, Edinburgh; Dr. Haugh 
Thomson, The Hall of the Faculty of Physicians and Surgeons, Glas- 
gow; Dr. R. D. Tannabill, Royal Infirmary, Glasgow; and Dr. D. C. 
McVail, Western Infirmary, Glasgow. The Colleges of Surgeons and 
Physicians in London take no certificate except one given by the 
above, or by certified teachers of public vaccination in England. 

Dr. J. H. Aveling.—Very soon, 


“A NEW-BOR'S INFANT OF EXTRAORDINARY SIZE.” 
To the Editor of Tuk Lancet 


Sin,—In reply to the kind inquiries of Dr. Barnes respecting the 
above case, | have great pleasure in giving the following particulars. 

The child was born alive, is still living, and is healthy. Toe mother 
bad had two children previously, which were both of large size, but not 
weighed, and consequently their natal weight is unkeown. The period 
of gestation was not thought to be protracted. The mother is a school. 
mistress, aged thirty-three years, her diet consisting of very little flesh 
meat, and mostly of oatmeal porridge and milk. The delivery of the 
child was spont us, and with any | tion of the parts. 

I shall be glad to answer apy further inquiries respecting this case. 
1 am, Sir, yours faithfully, 
Crewe, Dec. 2nd, 1884. GEORGE Eppowes. 
To the Editor of Tus Lancet. 

Sirn,—While in Derbyshire I delivered a woman of male twins, the 
first weighing 171b. 802. and the second 18)b.; the placenta 4)b., and 
an ordinary pailful of liquor amoii. Both were muscular, well-developed 
children. Before delivery, on placing the hand over the ab jomen, the 
limbs of the children could be distinctly made out, and fecling as 
though there was but a sheet of brown paper between the hand and the 
children, giving the impression that it was a case of «xtra-uterine futa- 
tion. The parents were of ordinary build, and about middle height. 
The mother bad previously given birth to a boy of large size, but his 
weight was not taken; this boy was living at the time of the birth of 
the twins, and was a fine child. The mother prog 
and at the end of a fortnight was up and as usual. The above was 
verified in the presence of another medical man. 

1 am, Sir, yours truly, 
New Browpton, Kent, Dec. Ist, 1884. Epwin C. WARREN. 


To the Editor of Tam LANCET 
Sirn,—With reference to Mr. Eddowes’ case, p. 941, and Dr. Barnes’ 
observations, p. 935, may I be allowed to point out that several cases are 
noted in Section 1541 of the Medical Digest, where the weight at birth 
equalled or exceeded Dr. Eddowes’ case.— Yours obediently, 
Dec. 3rd, 1884. RicHaRD NEALE, M.D.Lond. 
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“For CHARITY PaTIENTS.” 

Messrs. BURROUGHS, WELLCOME, AND Co. have communicated to us 
their willingness to allow each medital practitioner in the kingdom to 
prescribe at their cost to one charity patient enough of any of the various 
medicines prepared by them to last one month ; of, if the prescriber 
prefers, they will supply two such patients for two weeks each. 
Should the patient be unable to pay carriage, Messrs. Burroughs, 
Wellcome, and Co. express their readiness to prepay delivery charges 
to the address either of the medical man or patient, as directed. 
A list of medicines from which selection may be made will be sent 
upon application to them. 

St. David.—The secretary is Dr. Pocock, The Limes, St, Mark’'s-road: 


North Kensington. 
“THE INCOME-TAX.” 


To the Editor of Tue Lancer. 


Sir,—I can quite sympathise with ‘In Morsu Diaboli,” and have no 
doubt there are many other practitioners similarly circumstanced. The 
only escape in these cases lies ia appeal, and that supported by clearly 
kept books, and a knowledge of what may and what may not be done in 
such cases. Having had bitter experience in the matter of appeal 
against income-tax assessments, I enclose for the assistance of your cor- 
respondent and others similarly troubled a copy of a form of account 
which I have used on three occasions, and with which I have been 
always successful. All the items of deduction were keenly criticised 
by the surveyor, but were all passed. Of course, in this copy the figures 
are imaginary, and are only intended asa guide. ‘In Morsu Diaboli” 
would be entitled to deduct cost of assistant, but would, I fancy, if his 
gross income is only £600, lay himself open to a charge of extravagant 
working in keeping an assistant, two horses, &:,, in such a small, or at 
4@ny rate unremunerative, practice. Another plain inference which 
he would have to be gueued to disprove would be the bona fides 








of the £600, I am, Sir, yours traly, 
Nov, 26th, 1884. TAXES. 
INCOME-TAX RETURN FOR 1883-4. 
hadel. D.—A PP 
Jeet OBiow of Usien a ee mt - £65 00 
Pablic Vaccinator . w we 0 ie 67 10 0 
Medical Officer of Health ;. on ane oe 45 0 0 
£167 10 0 
Schedule EB. ren v om f ée. 
Gross income as per books .. 878 10 0 
£546 0 0 
Surgery Account :— eile 
Proportion of rent for Cay room we 
£715 0 
Proportion of rates aii taxes be =~ a a 5 0 
surgic liapces ee 000 
Horse and Stabie my, 
Rent and taxes for stable and coachhouse « 900 
Groom's wages. . ~ - 52 0 0 
Licence for carriage and groom oe os a 110 0 
Hay for two horses ee di és 2710 0 
Corn, beans, bran, &c. es 2° am ee 34 0 (0 
Straw for ~s q 410 0 
and veterinary account 710 0 
ee ee ee 4165 0 
Repairs to carriage . 610 0 
Repairs to harness and saddiery 810 0 on 
6 0 





£316 5 0 


Deduct £120, abatement allowed on incomes of under £400 .. 120 0 0 


Income-tax payableon . - £196 5 0 
The deductions (£229 15s.) and abatement (£120) together amount to 
£349 15s., or nearly 65 per cent. of the total income. 
The assessment under the different Schedules should be— 
Schedule D.—On £167 10s. fn $3 = £107 108.)= £60 at5d.=2£1 5 0 
2 E.—On £378 10s, (less 657, = £241 10s.)=£137 at5d.= 217 1 


£421 

M.B.—The demand is an unreasonable one. The case is one for friendly 
settlement ; but if that is impossible, payment of the full sum should 

be resisted. The nurse should show what she has lost or presumably 

lost, which, with a notice of six months, cannot be much. 


VENTILATION OF SCHOOLS. 
To the Editor of Tax Lancet. 
S1r,—The School Board here (of which I am a. member) being about 
to erect new schools, I have been requested to advise as to the ventila- 
tion. Could you therefore advise me as to the best source of obtaining 
@ pamphiet or book upon such matters !—I am, Sir, yours truiy, 
Paignton, South Devon, Nov. 30th, 1884. 





*,* The general principles to be held in view will be found in the 
articles on Warming and Ventilation in Wilson's Handbook of 
Hygiene (Churchill), and “Our Houses” (Cassell and Co.). Mr. Robson, 
formerly architect to the London School Board, has issued a work on 
School Construction. See also Mr. C. E. Paget's work on Healthy 
Schools, prepared for the International Health Exhibition (Clowes 





ARSENIC IN TEXTILE Goops. 

A TRIBUTE has lately been paid to the judgment of the medical .pro- 
fession in Sweden by the manufacturers of Chemnetz (Saxony), who 
petitioned the German Government to make representations to the 
Swedish officials regarding the inconvenience to business arising from 
the researches of their chemists as to the presence of minute quan- 
tities of arsenic in textile goods. It was suggested that in such cases 
the medical authorities should decide whether the proportion of 
arsenic was injurious to health, instead of the presence of that sub- 
stance in minute quantity bringing the goods within the scope of 
recent Swedish legislation. 

Dr. J. EUis (Anaheim).—A subscription for the purpose mentioned has 
not been spoken of as yet. 

Dr. Hosack Fraser is thanked for the intimation. 


“SUPPOSED CANCER OF THE RECTUM IN A BOY AGED 
NINETEEN.” 

To the Editor of THe LANCET. 
Srm,—I am much interested in Mr. D. M. Douglas's letter published 
in your last issue. He questions the diagnosis of cancer of the rectum 
on the ground that his patient was only nineteen years of age, and con- 
cludes his letter by stating, “ I believe a case of cancer of the rectum in 
one so young is not on record.” 
In perusing the literature of rectal cancer Mr. Douglas must have 
overlooked cases, for several are recorded at an earlier age than that 
mentioned in his letter. Amongst others, I may refer him to two 
instances mentioned by Allingham (“ Diseases of the Rectum,” fourth 
edition), one in a boy of seventeen, and another in one aged thirteen. 
Godin (Molliére’s “‘Traité des Maladies du Rectum et de lAnus”) 
observed a case in a patient of fifteen; while Quain (Pathological 
Society’s Trans.) narrates a case occurring at sixteen years of age. I 
have myself ded an inst in a boy of seventeen. In this case 
the patient was brought to me by Dr. Forbes of Rock Ferry. The sym- 
ptoms had only lasted two months, and the boy was in fair general 
health. The course of the case was subsequently very rapid, the patient 
dying within twelve months of the first onset of the symptoms. Some 
weéks before death Mr. Reginald Harrison performed colotomy for 
complete obstruction. At the time of operation Mr. Harrison tells me 
that the pelvis was blocked up with a large mass of cancer, so that the 
diagnosis was verified beyond the possibility of doubt. 

Rectal cancer is doubtless rare before the age of twenty, but I have 
seen many examples of it between that age and . Mr. Douglas 
may be perfectly correct in concluding that the tumour which he 
describes is not malignant, but he does not tell us what he considers it 
to be. Should he remove the growth it would be interesting to hear 
from him what its nature proves to be. 

I remain, Sir, yours truly, 

Stratford-place, Nov. 28th, 1884. HARRISON CRIPPS. 


Tv the Editor of THE Lancer. 


Srr,—Mr. D. M. Douglas, in your issue of the 29th ult., says that he 
believes a cx. of cancer of the rectum in one so young (nineteen) is not 
on record. This is, however, not correct, for according to the Patho- 
logical Transactions, vol. i., p. 67, Mr. Busk exhibited a preparation at 
a meeting of the Society in 1846 taken from a boy sixteen years of age, 
who died of acute peritonitis. He had a tight stricture of the rectum 
three or four inches from the anus ; it was accompanied by ulceration of 
the mucous membrane, and was produced by a large deposit of “‘ medul- 
lary sarcoma " external to the muscular coat of the intestine. 

May I suggest that the case recorded by Mr. Douglas may be one 
either of polypus or an erectile t of 








dysentery. Anyhow, from the symptoms recorded 
patient “‘ cancer” of the rectum is, in my opinion, negatived. 


I am, Sir, yours truly, 
Bicester, Nov. 30th, 1884. EDWARD COTTERELL. 


J.—There is no English periodical. The American is Journal of Cuta- 
neous and Venereal Diseases (New York; Wood and Co.), and the 
French, Annales de Dermatologie et de Syphilographie (Paris: G. 


Masson). 

A CORRECTION. 
To the Editor of Tak LANCET. 

Sir,—Kindly allow me to correct a misstatement of some remarks 
made by me in the course of the discussion upon Anesthesia at the 
Medical Society of London on Monday, Nov. 24th, and which you 
reported in your issue of Nov. 29th. 

Speaking of the so-called bichoride of methylene, I am reported to 
have said, ‘‘It was brought before the public under false colours.” 


i 
: 
Hi 
E 
i 
i 


bichloride of methylene.—I am, Sir, your obedient 





and Sons).—Ep, L. 


servant, 
Gower-street, W.C., Nov. 29th, 1884. Dupier W. Buxton, M.D. 











PSaBESSeursceees ep 


» BERESSEESseery CC 


FERFSESE_E. 


gee 








Bates 8 See? Pmewt row” 


a 


nee 


28 Fabs 


FEEE 





SEfEste ee 


§ 
2 





& 
i) 











Tue LANCET, 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





[Dec, 6, 1884. 103] 





MEDICAL CLUB TERMS. 

Omega.—Concurrently with a less generous movement for extorting 
the greatest amount of work from medical men for the meanest 
amount of pay, there has been a creditabl ment on the part 
of many of the older clubs to raise the remuneration of their medical 
officers from the old and quite inadequate figure of 2s. 6d. per member 
to from 4s. to6s. We are sure that every member of a club would benefit 
by treating his medical attendant more liberally. When the family is 
included the terms should be less, but they should still be justly 
generous. Working people have no more valuable friend than their 
medical adviser, and they should give such terms as to keep good men. 
Captain T'udor.—The line of treatment referred to has not been ignored 
by the profession. But no remedial measures are of equal efficacy in 
all cases and under all circumstances. 

Mr. Lathbury should consult his solicitor. The question is a legal one. 


VASELINE AS A SURGICAL DRESSING. 
To the Editor of THE LANCET. 
S1r,—I have seen, in your issue of Nov. 8th, under the above 
an article by Mr. A. W. Mayo Robson of Leeds, and in your last 
issue his opinion confirmed by Dr. Herbert Stowers, London. 





circumstances by 
have no action beyond the confining of the discharge. 
I am, Sir, yours truly, 
Wigtown, N.B., Nov. 17th, 1884. 


hours. Vaseline is not so easily washed from the 
greases and oils. Might it not, therefore, irritate by blocking the ends 
of the sweat or the sebaceous glands! Many of those employed in 


mild stimulant properties may add to its value in certain cases. 
I am, Sir, yours truly, 
Leeds, Nov, 22nd, 1884. FRaNcts EDwarD Caner, L. RCP. &S. Ed, 


To the Editor of THE LaNcet, 

Str,—Will you allow me to support Mr. Mayo Robson's remarks upon 
this subject from an ophthalmic point of view. 

i have noticed during the last year that acute irritation of 
the eye and eyelids has followed the use of vaseline as a base for the 
ointment known as “ 8 ointment” when applied to some 
cases of corneal ulcers. It is my practice to use this ointment in cases 
of corneal ulceration, and in rare instances I have noticed acute irrita- 
tion follow its use, which was at once relieved by making up the oint- 
ment with lard instead of vaseline, each case being rapidly cured under 
this change. This accidental irritation seems to me to be so rare, and 
the great good in most cases to be obtained by compounding ointments 
in use for ophthalmic purposes with vaseline so undeniable, that I shal! 
continue its use, expecting every now and then te have to change the 
base of an ointment from vaseline to lard.— Yours faithfully, 

H. BENDELACK HEWETSON, 
Honorary Ophthalmic and Aural Sargeon to the 

Nov. 30th, 1884. General Infirmary at Leeds, &c. 

A.W. will find what he requires, so far as the physiology of the subject 
is concerned, in the chapters on “ Unconscious Muscular Movement” 
in Carpenter’s work. 

Dr. Eustace B. Thomson is referred to a letter in another column. 


“M.B. PASS EXAMINATION, UNIVERSITY OF LONDON.” 
fo the Editor of Tas Lancer, 

Srr,—A full account of the pathology, diagnosis, and treatment of 
Unilateral Hsematokolpos will be found in Fritech’s Diseases of Women, 
an English translation of which can be had at Sampson Low's Library 
of Standard Authors. I am, Sir, yours truly, 

Newcastle Emlyn, Dec. 2nd, 1884. J. 









Mr. J. F. Allen (Pietermaritzburg).—The admixture is doubtless inex- 
pedient, and may be productive of harm to tender stomachs; but we 
do not remember any recorded cases of injury having resulted from 
the ingestion of the agent in sma]! quantities. 


Srr,—The following is a copy of a letter I have sent to the Royal 
Medicai Benevolent Society in the hope of obtaining for Mrs. Fenton of 
Whitgift the annuity of twenty guineas allowed to the wid 
medical men in poor circumstances ; and I am further desirous of sup- 
tiog this small allowance by getting up a subscription which 
would enable me to pay her @ further sum of eight or ten shillings 
weekly for her few remaining years. 


& 





i 


“ The late Wm. Fenton in Bayswater for some ten years, and 
removed to Wh Vestytiog, cheve he was in for 
be wr Ke flewens B.S HY the period of his which 

e mencement of year under the following ful 


Mr. 
I propose drawing up a concise statement of the case, and having 1000 
copies printed and forwarded to those wealthy members of the profession 
who would be likely to sympathise with so distressing a case. I ought 
farther to add that Mrs. Fenton is old, and has outlived every member 
of her family save one.—I am, Sir, yours faithfully, 
JouN Baker, M.B.C.S. 
Heidelberg House, West Brighton, and Abingdon Villas, 
Kensington, Nov. 2ist, 1834. 


ANOTHER APPEAL. 
To the Editor of Tue Lancet, 


Srr,—Three years ago a young surgeon practising in New Zealand 
died, nine months having elapsed since the death of his wife. Two 


to get one of the lads into the Wanstead Orphan Asylum, and was, 


5 
: 
: 
: 
[ 
: 
F 
j 
; 


already on two previous occasions given assistance, has to-day promised 
£20 if the remainder of the sum required is forthcoming, and | venture 
through your colamns to invite others to take part in this good work. 
I shali be most happy io give faller information to anyone desiring it, 
and to take charge of contributions which may be sent to me for the 
purpose Ihave named. I am, Sir, your obedient servant, 
STAMFORD FELCE. 
Kenmure Lodge, Elgin-road, St. Peter’s-park, W., Nov. 25th, 1834. 


CASSAN 0. FYFE. 
To the Editor of THE LANCET, 


Srm,—The case of “‘ Cassan v. Fyfe,” to which you refer in your issue 
of Nov. 22nd, is one of those unfortunate and unpleasant affairs that 
ought never to occur. Mr, Cassan bas been at considerable loss in his 
efforts to clear himself from imputation cast upon him; and I am 





H. 
Neston Lodge, 275, Lewisham High-road, S.E., Nov. 25th, 1884. 


To the Bditor of Taz Lancet. 


Str,—Who will to the rescue! Our profession has well earned 
title “‘ noble.” How more nobly can it vindicate its claim to that proud 
distinction than Who 


| 
| 
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NOTES, COMMENTS, AND aNSWERS TO CORRESPONDENTS. 


[Dec. 6, 1884. 





OVERCROWDING IN NEw York. 

FRoM a report which has recently been presented to the Tenement 
House Commission of New York City, it appears that 562 tenement 
houses visited by the inspector contained 5050 families and 20,117 
persons—an average of nine families and over thirty-five persons to 
each house. In many of the houses the occupants reached four times 
this number. In 90 per cent. of them the closets were in foul con- 
dition, 10 per cent. being most dangerous to the health of the inmates. 


Filter is referred to the report on the subject in THz Lancet of 1867— 
Jan. 12th, March 23rd, and July 6th. 


“MEDICAL EDUCATION IN AMERICA.” 
To the Bditor of THz Lancet. 


Srr,—In your issue of Oct. 18th mention is made, in one of your anno- 
tations on the articles written for Le Progrés Médical by M. L. Thaon, of 
the state of medical education in America. You were rather misled by 
the papers in question when you state that medical education receives 
no support from the Government here. Some years ago the National 
Government set apart a large amount of land, the income of which 
goes to endow one university in each State, the university to consist of 
five departments —viz., a college of literature and the sciences, a college 
of the fine arts, a college of a college of Jaw, and a college 


agriculture, 
pb medicine. by ay oe this is that — have medical col- 


net ana by for although the income from 
these lands is phen mA nae is ‘not safficlent, and the State Govern- 
ments appropriate more or less every year to support the different 
departments of the university. These medical schools are all practically 
free. Among them I might mention one at Boulder, Colorado, a town 
of about 6000 people; Iowa City, Iowa, a town of 10,000; Lincoln, 
Nebraska, a town of 18,000; Ann Arbor, Michigan, a town of 15,000. 
There are two or three others supported by the Government—that is, by 
the State. With one exception, the ones mentioned above are abso- 
lutely without any hospital advantages. The time demanded generally 
is three years, although some of these State supported schools, like 
many others, grant the M.D. degree after attendance on two courses of 
lectures. I need not say that there is mor? theory than practice taught 
in these schools—I am, Sir, yours truly, 

Gro. H. Simmons, M.D., L.M.Dub. 
Lincoln, Nebraska, U.S., Nov. 6th, 1884. 


Dr. Angus Macdonald.—No doubt we shall be able to comply with the 
request of our correspondent. 


“NOTE ON TRACHEOTOMY.” 
To the Editor of THz Lancet. 


Srm,—On reading my Note on Tracheotomy, which you were good 
enough to invert in your last issue (page 951), I see that, when alluding 
to Dr. Eart’s suggestion, I omitted to say that he recommended the 
mouth to be rinsed out “with oil.” Will you kindly allow this my cor- 
rection to appear in your next number, and oblige yours truly, 

Cavendish-square, W., Dec. Ist, 1884. Joun W. OGLE, M.D. 
Mr. F. P. Atkinson.—The drug has, we believe, been already employed 

for the purpose suggested. 

Dr. C. C. Tite (Nashville) will find the notice on page 855 of THE 


LANcgT for Nov. 8th. 
A QUERY. 


To the Bditor of Tue LANcet. 
Sir,—Can you or any of your readers inform me where I shall finda 
record of Dr. Frend’s experience of the uses of cocaine in dipsomania, &c. ! 
I am, Sir, your obedient servant, 
Nov. 30th, 1884. T. G. T. 


COMMUNICATIONS, LETTERS, &c., have been received from— Mr. Durham, 
; Messrs. Steel and Jones, London; Dr. J. Ellis, Anaheim ; 
Mr. Maitland Coffin, London; Dr. Hitehcock, Bootham ; Dr. Collins, 
Paignton; Mr. G. Meadows, Hastings; Dr. A. Macdonald, Edin- 
burgh; Mr. H. Cripps, London; Mr. H. Turner, Norwich; Dr. Jas. 
Marphy, Sunderland; Dr. Macnaughton Jones, London; Mr. Roger 
Williams, London ; Mr. B. Hewetson, Leeds; Dr. J. W. Ogle, London ; 
Dr. J. Ward, Driffold; Mr. Sparke, Mansfield; Dr. Suckling, Bir- 
mingham ; Mr. R. Potts, Cambridge ; Mr. Easton, London ; Mr. Rice 
Morgan, Morriston; Messrs. Nelson, Dale, and Co., London; Mr. W. 
Wallis, London; Dr. Illingworth, Clayton-le‘Moors; Mr. Lathbury, 
Breaston; Dr. Elder, Nottingham; Mr. Cotterell, Bicester; Dr. H. 
Weiss, Vienna; Mr. W. Howard, Littleport; Dr. C. B. Taylor, Not- 
tingham ; Mr. Hopkins, London ; Mr. Powell, Newcastle; Messrs. J. 
Marston and Co., Birmingham; Mr. Crouch, London; Mr. 8. Snell, 
Sheffield; Mr. C. H. Willey, Sheffield; Dr. Barraclough; Mr. N. E. 
Davies, Sherborne; Dr. Hosack Fraser, Hanwell; Mr. C. T. Aveling, 
Clapton; Mr. Belcher, Burton-on-Trent; Dr. Renton; Mr. McGill, 
Leeds; Mr. D. Murray, London; Messrs. Brady and Martin, New- 
castle; Dr. Talpedé, Rutland; Mr. Ogden, Fareham; Dr. Bowes, 
Wimbledon ; Mr. Elliott, Carlisle ; Messrs. Loeflund and Co., London ; 
Mr. Offord, London; Messrs. Macfarlane and Co., Edinburgh ; Mr. C. 
Mackeson, London; Dr. James, Winslow; Mr. Todd; Mr. Rendle, 
London; Mr. C. J. Jeaffreson, Newcastle-on-Tyne ; Mr. E C. Warren, 
New Brompton; Mr. T. W. C. Jones, London; Mr. Clouting, Thet- 
ford; Captain Tudor, Brading; Dr. Campbell, Garlands; Mr. E. W. 
White, Chartham; Dr. Brailey, London; Mr. Walsham, London; 
Dr. Neale, London; Dr. Johnson, London; Dr. Fenwick, London ; 
Dr. Witheall, St. Paul; Mr. Blair, Leeds; Mr. Glover; Dr. Good- 
hart, London; Mrs. Warren, London; Mr. Giles; Mr. Atkinson, 
London; Mr. Jesse, Henbury; Dr. Waters, Liverpool; Dr. Saville, 
Algeria; Mr, Jessop, Leeds ; Mr. Poole, Dublin; Mr. Creed, London; 
6 n. Gna sommne 3 Dr. Groves; Mr. Gurner, London; Mr. Lee, 
Dr. M. McKenzie ; Mr. Freeman, London ; Mr. Biore, 
meng Dr. Fite, Nashville, U. BA; Dr. Ridge, Eatiela ; Mr. Umney, 
Sydenham : Dr. Hardwick, Redborbem : Dr. Adams; M.RC.S. of 
Medicus; Alpha; A. W Fairplay ; A Wanderer; Matron, 
Middlesbrough: A. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Dunnie ; 
Mr. Webb, Bury; Mr. Armstrong, Harpurhey; Mr. Telford, Bury; 
Mr. Roux, Hyéres ; Mr. White, Bayswater; Dr. Faussett; Mr. Pratt, 
London; Dr. Douglas, Banbury; Mr. Moir; Mrs. Ciark, Tunbridge 
Wells; Dr. Eberle, Thirsk; Dr. Palmer; Messrs. Mackay and Co., 
Edinburgh ; Messrs. Gillon and Co., Leith ; Messrs. Hartley and Co., 
Worcester; Mr. England, Cork; Mr. Cook, Ipswich; Mr. Cornish, 
Manchester; Mr. Mayo, Yarmouth; Mr. Swann, South Normanton ; 
Dr. Tylecote, Sandon; Mr. Andrew, Stockport; Dr. Barnes, Ax- 
minster; Dr., Squire, London; Mr. Liffe, Coventry; Dr. Woakes, 
London ; Mr. Martindale ; Mr. Kerr, Glasgow; Mr. Pentland, Edin- 
burgh; Mr. Sampson, York; Mr. Conyers; Rev. Dr. James, Ayles- 
bury; Mr. Shore, London; Dr. Jones, Welshpool; Mr. Howard, 
Twickenham; Dr. Davies, Sandbank; Messrs. Maclachlan and Co., 
Edinburgh; Dr. Dow, F)fe; Mr. Hulme, Birmingham ; Dr. Wright, 
Derby ; Miss Wardell, Stanwell ; Dr. Gwynne; Mr. Coste, St. John’s- 
wood; Mr. Wibley, Southampton ; Ozone ; Medicus, Huddersfield ; 
M.D.; M.B., Truro ; Manchester : Gorphwysfa ; Medicus, 
Basingstoke: P. H., Dover ; . .; Bo. - ; §. H., 
Edinburgh; A. P. 8. ysician; X. Y. Z., Li ; 
H. E.; X. X., Eastbourne; Deita, 8. Molton ; ‘St. David ; 8. N.; 
Percy ; M.D., Swanage. 

Church o; nd Tem: nce Chronicle, San Francisco Newsletter, 

aA, +4 a aot, Temperance Record, Night and Day, 
Edinburgh Daily <c~ Catholic Times, Melbourne Argus, 
Btizabeth T. mes of India, Richmond and Y 
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SUBSCRIPTION. 
Post FREE TO ANY PART OF THE Unirep KINGDOM. 
One Year............ £112 6| Six Months.......... £016 8 


1“ 8 
Post Office Orders should be addressed to JoHN Crort, THE Lancet 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 
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a ecigiasd ond cord teatuve of Tus Lancue General Advertiser” 
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is a special Index to Advertisements on page 2, which not only affords 


ay hy , accompanied by a remittance. 
Advertisements or Subscriptions should be addressed. 





Agent for the Ad~*rtising Department in France—J ASTIER, 66, Rue Caumartin, Paris 
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